2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #.P98000034935

1. Enlity Name

1-800-4-TRADEMARK, INC,

Principal Place of Business

1000 WEST AVENUE
SUITE 1114
MiAMI BEACH FL 33138

Mailing Address

1000 WEST AVENUE
SUITE 1114
MIAMI BEACH FL 33139

2. Pnincipal Place of Business

3. Mailing Agdress

Suite, Apt. #, gic.

Suite, Apt. #, etc.

FILED

Feb 03, 2004 08:00 AM
Secretary of State

Ll

I

JHH

l

I

- —— - MOGRE CR2EQ34 (11/03)
Ciy & State City & State 4. FEI Number Apptied Far
. 65-0827661 Not Applicable
ae Country Zip Country 5. Certificate of Status Desired [ ?ese gfqaffétma'
6. Name and Address of Curtent Registered Agent ~ 7. Name and Address ot New Registered Agent -

T ) - ) Mame T
%%gﬁ\ﬁégjrcg{ég&déJR Street Address (P.0. Box Number is Not Acceptable) T
#1114 -
MIAMI BEACH FL 33139

City Zp Code

FL

8. Tne above named entity submits this statement jor the purpose of changing fts registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obigations of registered agent.

SIGNATURE

Signatuse, typed o prnted name of regstered agont and e if appiicabie

(NSTE Ragisiersd Agenl siIatura cequirad when roinsiating)

FILE NOWU! FEE IS $150.00  °

After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Departmem o‘f State

Trust Fund Centribution.

@. Election Campaign Financing $5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TLE D [ Delete TIE O] change [ Addtticn
NAME MORRIS, RICHARD L JR NAME

STREET ADDRESS [ 1000 WEST AVENUE # 1114 STREET ADDRESS UDUQDHQED?BS

orv-sTzP [MIAMI BEACH FL 33139 oiTY-st. 2 o2, f“ﬂ# U#—BQIDE -017 150.00

TILE [ Delete TInLE T [CIChange ) Addition
NAME HAME

STHEET ADDRESS STREET ADORESS

CiTy-§T-2P CITY-ST-2P

TME O Delete TITLE B [ Changs ] Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7- 2P ] £ITY-ST. 2P

TTE ] Dlete TITLE Cichange L Addifion
HAME NAME

STREET ADDRESS STREET ADDRESS

oIy -§7- 2P CITY-ST- 2P

s i 1 nelete oL [ change [ Addition
NAME NAME

STREET ADDRESS STREET ATORESS

CIYY-57. 7P CITY-5T-2P

mie 7 Delete TME Clchange 1 Addition
HAME NAME

STREET ADDRESS STRECT ADDRESS

CiTY-ST- 2P £ITY-8T-2IP

12. | hereby certi

that the information supphed with this filin

"does not qualify for the exempuon stated in Section 119, 07?3](’) Florlda Statutes. | further certify that the information n

indicated on this report or supplemental report is true and accurate and thar my signature shall have the sarne legal effect as if made under eath; thatt am an officer or director

of the corporabian or the recewer or trustee empowered 10 gxe
th gll other like’

changed, or on an attachment with an a

SIGNATURE:

is repart as required by Chapter 807, Florida Statutes; and that my name appears in

O{ ’L*{ 2004 (92

Ecck

iock itif

lob%(o

SIGNATURE AND TYP:

ORPRINVED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Fhone #




