.- % 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - ~ FILED
© Mar 02,2004 08:00 AM

DOCUMENT # F45943
1. Eriiy Name Secretary of State
10021, INC. -
Principal Place of Business “--- !;Aailing Address T
168211 NE 18TH AVE 16211 NE 18TH AVE
N MiAMI BEACH FL N MIAMI BEACH FL
Sulte, Apt. #, olC. T Suite, ApL #, etc. N MOORE CR2E034 (1 1/03)
Ty & State City & Stata . FE| Numoar Appled For
B o 7 7 _ 398-0050542 " Thiot Aphoabls |
p Counry on Couriry 5. Cenlificate of Status Desred [ ggg? q&fﬁ;ma'
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
giéng&gRggagE%C[AL BLYD. Street Addrass (P.C. Box Number is Not Acceptable)
FT LAUDFERDALEFL3330B @ |/ = —
City FL Zip Code .

8. The above named entity submuis this staterment for the purpose of changing its registered office or registered agent, bf goth, i the Széte of Flonda. | am familiar with, and accepl
the obiigations of registered agent.

SIGNATURE . 3 R _ o - e
Sgnauie, Woel ot prmed name of registerag agedt enc Iite ¥ apphaatie. NOTE Reysteres Agent sgnawre fequred whan reinstatieg! DATE
FILE NOW!! FEE IS $150.00 ' . : N
N g Election Campalgn Financin

Atter May 1, 2004 Fee wiil be $550.00 : Trust Fund C;tr?bution. e il fdsdggolg?a’f ¢
Make Check Payabie to Flotida Departiment of State
10. OFFICERS AND DIRECTORS . 11, ADDITIONS{CHANGES TG OFFICERS AND DIREGTORS IN 1t~
TiLE P 1 Delete TiRE Tichange £ Addition
s [T A S e

: 3/02/04~80027-011 150.

or-sTZe  IN MIAMIBCHFL CTY-51. 2P 037-011 150.00 K
TITtE £ Detete TITLE [Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P ] CITY-§7- 2P 3
113 3 Detete e CJChange [ Addition
NAME HEME
SYREET ADDRESS STREET ADDRESS
CIvY-51-2P CITY- ST 2P
TITLE 7 Detete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiFY-SF-2P CEPY. ST 2P
TiiE {1 Delete THUE [ change T Adaitien
NAME NAME
STHEET ADORESS STREET AGDRESS
LTy -ST-2IP ) o CITY-ST-ZP L
TITLE O eleta TFLE O Change £ Additian
HAME HAME
STREET ABDRESS STRECT ADDRESS
CHTY-51-TP Ty 7. 2P

12. | hereby certitfz that the information suppfied with, #s filing doas qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further sertify that the information
ndicated on this report or suppiemental report € true and accurafe and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corperation of the receiver o trustee exipowered to exectde this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrgss, with all other like empowered. ) .

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER DR DIRECTOR Dale Daylre Prona ¥



