2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000076770 . "

1. Entity Name

153 CORP.

Principat Place of Business

Ma:liné Addrass_

FILED

Jan 28, 2005 08:00 AM

Secretary of State

13285 LAKESAIDE TERRACE 13285 L AKESAIDE TERRACE
COQPER CITY FL 33330 COQCPER CITY FL 33330
Suite, Apt. #, ete. Surnte, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State o City & State | 4 FEINumber | Applied For
20-0138797 S
2ip Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
T Name - T

TEESE’SD&KhégFAH[%LE%ERRACE Strest Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33330 - — - -

City F L ) Zip Code

8. The above named eniity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and acces
the chligations of registered agent.

SIGMNATURE e — — =
[NCTE BRegisterad Agent signaturs icquited when fensiaing) DATL

Skynature, typed & piivled name o registersg agant and Mo # apphcable

9. Election Campaign Financing ~ $5.00 Mmay »

After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. 1 Added to Fees

Make Check Payabls to Florida Department of State

10; OFFICERS AND DIRECTORS ) 11. ADDTIGNS EHANGER 11t PhrG Fitey AND DIRECTORS IN {1
- PSS R AR g Ly Sy S
g D O oeite i 0114280520054 ~01 309800 O
HAME HEREDIA, MURIEL B NAME
STREFT ADDRESS | 13285 LAKESAIDE TERRACE ’ STRIET ADDRESS
CHY- St P COOPER CITY FL 33330 £y -§1-1P
Ung S L i O Change ~ ) an
NAME . NAME
STREET ADDRESS CIREET ADDTEES
Y. §7 2P Ciiy-SI- 7P
TIILE S T Dooeete 1TE T [ Change Adgm
NAME . HAME
STREET ADDRESS STREET ADDRESS
Iy 5T 2p ChY-SI- 1P
e C Oooste g o [ Change [ JAer
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY. §7-2IP CIRY-§1- 2P
it S 3 Delete st S T Dok [
NAME - NAME
STREFT ADDRFSS STRe [ ADORESS
CllY - ST-4IF CITY-S1- BF
WLE 3 Deiete e O Change 5™
NAME NANE
STREFT ADIRFSS STREET ADDRESS
iy -5T-219 (y-si ap

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated ir Section 119 07{3)(D), Florida Statutes. | further cartify that the information
indicated on this repert of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that 1 am an officer or direcs:
of the corporation or the recerver or trustee empowered (o execute this report as required by Chapier 607, Florida Statutes; and that my name agpears in Biock 10 ar Block 11
changed, or on an altachment with an addiess, with all ather lhe empowered

SIGNATURE:

. Ao P R G, Re S -
77 7

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Davime Phong 4




