2004 FOR PROFIT CORPORATION ~ FILED _
ANNUAL REPORT (AR) May 19, 2004 8:00 am

DOCUMENT # G98389 Secretary of State
1. ity N

Entity Name 05-19-2004 90007 040 ***550.00
MYRIAD/ONE CORP.
Principal Place of Business Mailing Address
500 S LAKEVIEW DRIVE 500 S LAKEVIEW DRIVE TFIVIVULLE
LAKE HELEN FL 32744 LAKE HELEN FL 32744 € =
us . us ) ]

Suite, Apl. #, atc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4, FEINumber 7 Applied For

59-2517556 Not Applicable
Zp Country ap Couniry 5. Certiticate of Status Desired [ $8'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

?%I}sté}mgh%\gﬂé ‘IlDHF". #2348 ‘ Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33132 '

City FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered-agent.

SIGNATURE
+ Signature. typed or printed nama of registered agont and tille if appicable (NOTE: Registered Agent signature required when reinstanng) DATE
8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
LS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TMLE DP [ petete TILE [JChange [ Addition
NAME [COLLINS, WILLIAM, JR. NAME
STREET ADDRESS (1717 N. BAYSHORE DRIVE #2348 “ ) STREET ADDRESS
ciry-st-zP* | MIAMI FL CIry-g1-20
TITLE ] Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIY-ST-2IP
TILE £ Delete TLE [ change [ Addition
NAME . NEME
STREET ADDRESS | - - - - - STREET ADDRESS - —
CITY-ST-2IP CITY-8T-2IP
TITLE 3 pelete LE M crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP . CITY-8§7-2P
me [ Delete me [Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2IP
T [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIf CITY-ST-21P

12. ) hereby certify that the information supplied with this fiting does nat qualify for the exemption stated in.Section 119.07{3}i), Florida Statutes. | further certity that the informaticn
indicated cn this repor or supplemental report is true and accurate and that my signature shall have the same tegal sffect 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghrnent with an address, with all other like empowered.
SIGNATURE: M P . Y240 305494940

SIGNATURE AND TYPED GR PRI NAME OF SIGNING OFFICER QR DIRECTOR Data Daynmg Phane #




