2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) g 7 FILED

DOCUMENT # 259716 Jan 27, 2004 08:00 AM
1. Entity Name
Secretary of State

THE 140 CORP.
Prncipal Place of Business Mailing Address o
% BABCOCK, BERNICE A. % BABCOCK, BERNICE A.
13050 N.E. 1{TH AVENUE 13050 N.E. 11TH AVENUE
MIAMI FL 33161 MIAMI FL 33161

Suite, Apt #, ete, Suite, Apt. #, etc. MOORE CR2ZED34 (1 1}03}

City & Stale City & State 1 & FCINumber | [Apoiied For

59-097618?7 I 7
Zip Country zp Country 5. Cerlificate of Status Desired O gi'.;gq Iﬁfgéﬂu”al
6. Name and Address of Cutrent Registered Agent ' ] 7. Name an:i Address of New ﬁegTsEred Agent - _7

Name

?SAOBS%OIEE: ?FPFTE&E%UE Street Address (P.O. Bex Number is Not Acceptable)
NORTH MIAMI FL 33161 — : S me———

City - ’ ' ' FL l Zip Code _

8. The above named entity submils this stalement for the purpose of changmg its registered office of regisiered agent, or both, in the State of Florida, 1am \m familiar with, and accep
the abligalons of registered agent,

SIGNATURE S U — e
Signature typed of printed name of registerad agent and itfs f appicable. [NOTE Reg:stmed Agenl mgratu:e ruqulred when rewnsumo) DATE
FILE NOW1I! FEE 15 $150.00 9. Election Camgaign Financing $5.00 May Be
After May 1, 2004 Fee will be SSBG 00 L Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Departmem cd State )
10, OFFICERS AND DIHEGTOHS B I - ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 17
TITEE D 3 Detete TIE Ol ohange  [J adav.
NAME LINHART, BARBARA A. HAME L ll‘ SN0 4930
STREETADDRESS | 17911 NW 11TH ST. : STREET ADDRESS 14704 Q{ngmugq 150, gﬂ
CITY-ST-2IP PEMBROKE PINES FL CiTY-ST-21
TME SDF 1 Delere 13 [ Change [ Adc
NAME BABCOCK, BERNICE NAME
STREET ADDRESS | 13050 NE 11TH AVE. . STREET ADDRESS
CITY-ST-2P N. MIAMI FL 33161 CHY-ST-2I7
TILE 3 elee g [J Change [J2:"
NAME HAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZP CrY-ST-2IP
TITLE C Delete TOf e 1 [T} Change [ Anne
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
ime ] Delete e 3 Change [ At
NAME NAME
STREET ACCRESS STREET AUORESS
CITY-ST-ZP CITY-S7-2P
TITLE O belete L O] Change [ Asi
NAME HAME
STREET ADDRESS STREET ADDRESS
CiFy-§T-7IP CITY- 87- 1P

12. | hereby certlé;!| that the information supplied with this § E| g does not qualn'y for the e exemp'flon stated in Section 1 19 07{3)(7). FIDrlda Statmes | further certify that the information
indicated on this report or supplemental report is tree and accurate and that my signalure shall have the same legal effect as if made under gath, that | am an offiger or director
of the corporation or the recetver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Bleck 11
changed, or on an attachm ith an address, with all other like empowered.

SIGNATURE: / /MAL&_ Q M / M{ Bernice A. Ba.bcock 1/22/200}"' 305__391_2580

=FEIGNATUHE AND TYPED OR PRINTED MAME CF SIGHING OFFICER GR DIRECTCR Date - Dayima Phona &




