2004 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED

N Jan 20, 2004 8:00 am

DOCUMENT # 493287

1. Enlily Name

FRANK H. POE, INC. -

Secretary of State

01-20-2004 90052 030 ***150.00

A

' Principal Place of Business
425 S. DIXIE HWY."
CPRAL GABLES, FL- 33146

Mailing Address

425 5. DIXIE HWY,
- CORAL

m - - AR

-~ AR e b

GABLES,FL 33146 ' °

L)

44002871

2. Principal Place of B 3. Maiing Adcress

N

usiness -
Suite, Apt. #, elc. Suite, Apl. #, etc. 01072004 Chg-P CR2EQ34 (10/03)
City & Slale City & State 4. FEI Number Applied For -
. 59-1662319 Not Applicable
Zip Country Zie Country 5. Certificate of Stalus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POE, FRANK H,
“9B00°SUTH DIXIE*RIGHWAY—- - -
MIAMI, FL

!
;

'y

- 1-- Streat Addressv,(E.O.dBox Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of regisiared agent.

| am familiar with, and accept

SIGNATURE
Signature, typed of printed name of repisiered agent and title il appheable. (NOTE: Ragistered Agent requsred when i DATE
‘FILE NOWHI FEK IS $150.00 8. Etectian Campaign F.inancing $5.00 May Be
“ After May 1, 2004 Fes Trust Fund Contribution. _Added to Fees . ' L
+ HEEE N i P

AL L . OFFICEARS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘IITLErv LD T “ip L [;l Detele «§ me : [ Ghange [ Addition
ne, | POE. FRANK H. " o NAME
"secTApoRess.| 211 RIDGEWOODRD. _ Wiwds @ STREET ADDRESS

oNY-s-ZP | CORAL GABLES, FL oiv-si-gp - 7

e osST £ Delete meE .- ' [ Ghange () Addition
NAME WHITMIRE, WENDY KAME

STREET ABORESS | 6910 SUNRISE GOURT STREET ADDAESS -
CITY-ST-7IP CORAL GABLES, FL 33133 CITY-ST-21P

TIMLE [ Detete TME O Change [ Aduition
NAME NAME

STREET ADDRESS STREET AGORESS

CUTY-§T-2IP CITY-ST-2IP .

TLE 3 etete TILE [J Change [ Addition
MAME = ="b = - e e s s s R I S

STREET ADDRESS STREET ADDRESS e ~ S e
oIY-ST-7P CITY-ST- 2P ‘

TILE [ etete TIE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP GITY-ST-710

TIILE 0 D(rete TME O Change [ Addition
AME NAME

STREEY ADDRESS \ STREET ADDRESS

CITY-SF- 2P CITY-S1-ZP

12. | heraby certify that the informalion supplied with this fifing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as requi
changed, or on an atlachment with an address, with all other like empowered.

ired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

SIGNATURE: .

6. BFFICER OR GIRECTOR

Daytime Fhona ¥




