2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000112901

1. Entity Name
1307 iNC.

Secretary of State

05-04-2004 90161 022 ***150.00

Principal Place of Business

7925 NW 12TH STREET SUITE 318
MIAMI, FL 33126

Mailing Address

MIAMI, FL 33126

7925 NW 12TH STREET SUITE 318

O A

2. Principal Place of Business 3. Malling Address

7925 NW 12TH STREET 7925 NW 12TH STREET

Suite, Apt. #, etc. Suite, Apt. #, etc. i
SUITE 407 SUITE 407 04142004 Chg-P CR2EQ034 (10/03)

City & Stale City & State 4. FEI Number Applied For
MIAMI FLORIDA MIAMI FLORIDA 65-1060614 Not Applicable

Zip Coumr’y, Zip Country 5. Certificate of Status Desired O $8'75 Ffddilional
33 126 USA . 33126 UsA Fee Required

6. Name and Addre%s of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARDALE; TERRY ALLEN 4‘*
7925 NW 12TH STREET SUITE 318

MiAM[ FL 33126 % 7925 NW 12TH STREET SUITE 407
¥ ' = Ci Zio Cod
: MIAMI FL | %3326

TERRY ALEEN ARDALE

Street Address {P.C. Box Number is Not Acceptable)

8. The above named em 1y sLbmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

lhe obhg

¢ /u/ovr

SIGNATURS .

Signature, typed or %Isd narr,;a:'.al registered agent and title if applicable

{NOTE: Registared Agent signature required when rainsiating )

DATE

g
Tyl

FILE Nle!!! FEE IS $150.00
After May 1, 2004 Fee \gi!;l_l be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 Mmay Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PSTD 2 Deletz TIRE PSTD 00 Change [ Addition
NAME ARDALE, TERRY ALLEN HAME ARDALE, TERRY ALLEN

STREET ADDRESS | 7925 NW 12TH STREET SUITE 318 STREETADDRESS 7925 NW 12TH STREET, SUITE 407

CITY-ST- 2P MIAMI, FL 33126 cv-st-2p MTAMI, FL 33126

TINLE 7 Dalete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZIP

TITLE 1 Delete TILE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7P

TILE [ Dalste TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-51-2IP

TTLE [ petete TILE [ change 3 Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-§T-ZP

THLE (1 Delete THLE ya [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-ZP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

¥

changed, or on an attachment with an address, with all ather like empowered.

SIGNATU REQ“NSQ o eErersrE
SIGNATURE Al D OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or ihe receiver or irustee empowered o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

~[asfos

Daytirma Phone #

—ee—

May 04, 2004 8:00 am



