2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J01596

1. Entity Nama

8368 CORPORATION

Principal Place of Business

2020 KING AIR COURT
PORT ORANGE, FL 32128-6931

Mailing Address

2020 KING AIR COURT
PORT ORANGE, FL 32128-6931

2. Principal Place of Business

3. Mailing Address

FILED

Jan 21, 2005 8:00 am

Secretary of State

01-21-2005 90043 035 ***150.00

50004416

TR R AR

AUSTEN, PETERT.
2020 KING AIR COURT
PORT ORANGE, FL 32128-6931

ite, Apt. #, elc. Suitg, Apl, #, elc.
Suita, Apl. #. ele ulto. Apl, , el 01132006  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2663763 Not Applicabla

Zi Count Zi I i

P oumry e Country 5. Cerlificate of Status Dasired - [J $8.75 Additional

Fee Required
. . —-- 6: Nama and Addrecs of Current Registered Agent™ -~ - —— ——— 7" Nameo and Address of New Registered Agont
’ Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FLlZip Code

Lo . by oo

- EERREE

.t

AR

8. The above named entity submits this statement tor the purpose of changlng its registared office or registerad agenl or both, in the State of Florida, | am lamlhar wuh and accepl
the obllgatlons of reglslemd agent . . .

P e
s Lo
P . Lo T PR

“$GNﬁTng

R IR s

b 5=ana|uvs ryned of printed name of reg:stered agent and kita If apolicanls.

(NOTE; Heqmel_qugwl wgnatre requied when reinstating)

(s

"‘FIiI.E NOW!!I FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Etection Campmgn Fmancmg
'[rusl Fund Contribution.
.‘ - )

g .,
L

' $5.00 May Be
Added to Fees

j 10 - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
me D [ peters ot D VP G Clange () Audiion
NAME MIGONE, HARRY B. NAME Mi gone, Harry B.
STREET ADDRESS | 7135 N.W. 7T4TH STREET STREET ADDRESS

7125'N. W. 74 Street

omY-5T-ZP | MIAMI, FLL orv-St-ap Miami,—FL-33166 _
TITLE PD O pelete TMLE [JCharge [ Aduition
NAME ALSTEN, PETERT, NAME
STREET ADDRESS | 2020 KING AIR COURT STREET ADDRESS
CITY-57-29 PORT ORANGE, FL 321286931 CITY-ST-2IP
TILE 3 Detete TMLE [ Crenge  [C] Addition |
e, | L — o o= - - ) CNAME - - T - T
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-ST-ZIP
TME 3 petete THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S1-2P CIy-§1-219
e [ Delete TmE [ Change [ Addition
NAME NAME L -
STREET ADDRESS i STREET ADDRESS .- - ‘ N
cire-5T-2p i C-ST-ap . | e 2T s " T
TITLE _TME - . [J Changs [ Addition
TRAME: w - JNAME ; |
'STREET ADDRESS” STAEETADDAESS [ _ ..o cow s mme om s e mrceemmmrmimememan IO
CITY-ST, 2P __. CI-ST-ZP - - - —

' changed. or on an attachm

SIGNATURE:

Peter T. Austen,

Jwith this flllng does not qualufy lor the exernplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

bl is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
powered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dgresg, with all other like empowarad.

Pres

1-20-2005 386-761-38

PRINTED} NANE OF SIGNING OFFICER OR DIRECTOR

Dale Daytma Phone ¢




