2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F’_98(10005471 1

1. Entity Name

3625, INC.

ecretary of State

04-12-2004 90303 035 ***150.00

Principal Place of Business

3144 NE 212 5T
AVENTURA, FL 33180

Mailing Address

PO BOX 190310
FT LAUDERDALE, FL 33319

2. Principal Place of Business 3. Mailing Address

Po

box SONE3S

A0 R

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 12,2004 8:00 am

- 03252004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE! Number Applied For
puentuca & 65-0852093 Not Applicas’s
dip Country Zr, Country 5. Certiticate of Slatus Desired ] $8.75 Addttional

R3QA5C

OSA

Fee Required

E. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NEPOLA, JODD T
3144 NE 212 ST
AVENTURA, Fi. 33180

Name

Street Address (P.O. Box Number is Not Acceptab'e}

City

FL I Zip Code

8. The above named entity subig
the obligations of reqi

is statement

SIGNATURE

the purpose of changing its registered office or registered agent, or baik, in the State of Flerida. | am tamiliar with, and accent

/7 Todd MNepme V. P

/05 fog

Signanre. yped af printed naTMcd agent and Lic f appiicatie,

(NOTE: Registored Agem signaiue recured when reinsiaing)

DA'I €

FILE NOW!! FEE IS $150.00 8. Election Campaign l:jnancing $5_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 2 Delete TMLE [3 Change  [J Addition
NAME NEPOLA, THOMAS C NAME
STREET ADDRESS | 3700 SOUTH OICEAN BLVD #503 STREET ADDRESS
CITY-$3-2P HIGHLAND BEACH, FL 33487 CITY-5T-2IP
e V1D ] beiete TIE VT D Mhange [ Addiliea
NAME NEPOLA, TODD NAME N ol A, _r.g ! ':\_
STREET ADDRESS | 18658 EAST-EHINFRY=GibHB-BH-# 267 STREET ADDRESS e? 2
OTY-ST-ZP | AMENTAHRMA-EL 33180 CITY-5T-20 29y ne 2 F
TmE (7 petate e BeA0ras 7 IRTEOC Oowe  Owdion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2F CITY-ST-2IP
TE ’ 3 Deree TME - [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2P CITY-S1-2P
TLE O pelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
nme [ pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-ZP

12. | hereby certify that the information supplied with
indicated on this report or supplemental re
of the corporahon or the receiver of i
in address

this 1ih‘n§

does not qualify tor the exemption stated in Section 149.07(3}(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
rl as required by Chagpter 807, Florica Statutes; and that my name appears in Block 10 or Block 11t
d.

TOdd Neps ie

Dale Davire Phone ®

ot _2/25/04 _205-931- 70




