FILED
2004 FOR PROFIT CORPORATION Jul 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P03000076770 07-09-2004 90009 014 ***150.00
1. Enlity Name
153 CORP.
Principat Place of E!usim?ss Mailing Address vivviriiv
13285 LAKESAIDE TERRACE . 13285 LAKESAIDE TERRACE
COOFEROITY, FL 33330 COOPER CITY, FL 33330
T[S NG AR
Suite, Apt. #, elc, | Suite, Apl. #, etc. 07062004 Chg-P CR2E034 (10/03)
7 "City & State ) City & State 4, FEI Number Applied Far
. ' 3 1 Cl'] Not Applicable
zp T| Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
B . Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
j . : Name
HERED!A, MURIELE - -~ - S e M i . T e
13285 LAKESAIDE TERRACE Slreet Addiess (P 0. Box Number is Not Acceptable)

COOPER CITY, FL 33330

City : - FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

BIGNATURE _ -
- Sigrtature, lyped o printed name of registered agunt anf:l litle it applicable {NOTE: Regisiered Agant signature required when reinstating) DATE
\! N .
| . n . N . .
FILE NOWLI! FEE IS $150.00 9. Efeolion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September B, 2004 Trust Fund Cantribution. 0O  Addadto Fees corporation did not receive the prior notica,
'
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ME - D r O Delete L . K Cange [ Addition
NAME HEREIA; MURIEL 8 HAME ered.,keé A\)\ U-r\ﬂ\ B duve “w‘
STRECT ADDRCSS | 13285 LAKESAIDE TERRACE STREET ADDRESS 19 terratl Migspl?
olv-sT-2¢ | COOPER CITY, FL 33330 CITY-ST-2P CGOPGX ¢l+'1 FL- 33330 Nome
TILE . O Delete TITLE ' ' [Jchange [ Addition
NAME \ NAME
STREET ADDRESS ’ STREET ADDRESS
CITYST- 2P . QITY-5T-7P
TILE O pelete TITLE [ Ghange ] Addition
NAME L i L } N - _
TSIREETADDRESS | T T T TSTREET ADDRESS
CITY-§T-2P CITY-ST-21P
TTE ,i O Detete TILE A [J change [ Addition
NAME -+ | o e .,“.-— . N A .-t - BoNanE e e o e e e e T TR L oL e
STREET ADDRESS : STREET ADDRESS
CITY-S1-2P CITY-ST-2IP 7
THLE 7 Deleta TIMLE ' ) [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2P CITY-ST-21p
TITLE ‘ [ pstete TMLE . O change [ Addition
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P

12. | heteby cerlify that the information supplied with this filing doas nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteée smpowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND Daytima Phone #




