FILED
2004 FOR PROFIT CORPORATION . Feb 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J01596 02-05-2004 90009 017 ***150.00
1. Entity Name
8368 CORPORATION
Principal Plage of Business Mailing Address 44Uvusi1io
2020 KING AIR COURT 2020 KING AIR COURT
PORT ORANGE, FL 32128-6931 PORT ORANGE, FL 32128-6931
Suite, Apt. #, etc. Su.ne, Apt. #, etc. 01282004 Chg'p CR2E034 (10/03)
City & State City & State 4. FEINumber .G G R LGS T3 Applied For
NOT APPLICABLE Not Applicable
Zi Countr Zi . Countr: ' it
P Ly P miakd 5, Cerlificate of Status Desirad (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUSTEN, PETERT. ‘
2020 KING AIR COURT Street Address (P.O. Box Numbaer is Not Acceptable)
PORT ORANGE, FL 32128-6931
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed nama of reguistared agent and title it applicable. (NQTE: Regs Agent sigi reguired whan re ) DATE
9. Election Campaign Financing $5.00 may Be
; FILE NOWI!! FEE IS $150.00 A Y
"?Aﬂer May 1, 2004 Foe wis“ be $550.00 Trust Fund Contribution. I Added to Fees
15 .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Detete TITLE M) Change [ Addition
NAME MIGONE, HARRY B. NAME
STREET ADZRESS | 7135 N.W. 74TH STREET STREET ADDRESS ;
CITY-57-2IP MIAMI, FL CiTy-ST-ZP
TITLE PD 3 Detete TILE [ Change [ Addition
NAME AUSTEN, PETER T. . HAME
STREET ADDRESS | 2020 KING AIR COURT STREET ADDRESS
cmy-st-2k | PORT ORANGE, FL 321286931 CTy- 5T-2IP
TILE [ pelete TiILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-21P
TITLE : - [ vetete TIME [0 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiF
TMLE 3 Gelate TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-$1-2Ip
TIMLE [ Detete TE [ Changz [ Aacition
HAME NAME
STREET ADDRESS : STREET ADDRESS
Cify-5T-2IP . CITY-37-21P
12. 1 hereby certify that the f plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Floricda Statutes. | further certify that the information
indicated on this reparfor al repoort is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or t steff empowered 1o execute this reporn as requirgd by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed, or on an at ress, with all gther ke empoweredﬁ

TYPED OR FRINTED NAME OF $IGNING OFFICER QR DIRECTOR {Dare Diaytime Phone #

Db Thitros 1> foy 334:94/-1982,

LSIGNATUFIE




