2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

1. Enity Name Secretary of State
THE 140 CORP.
Principal Place of Busine-s,s - ’h%léiliﬁé A'l:ldres; —
% BABCOCK, BERNICE A. _ % BABCOCK, BERNICE A,
13050 N.E. 11TH AVENUE 13050 N.E. 11TH AVENUE
MIAMI FL 33161 MIAMI FL 33161
S AR TRAR ARG
. Suite, Apt. #, elc. o — Suite, Apt. #, ET\’-‘L 1st MOCRE CRe2E034 (10/04)
City & St = R B v ¥ T 4. FEL Number Appiied For
. — et - . e 59'0976183 Mot Applicable
2 Counry ap Country 5. Ceriificate of Status Desired ] ?i—gggf:é"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent '
N Name
??(?5%0[\? E’ ?ﬁ:{;’sf&;&u E St Audress [P0, Box Number 1s Not Acceptable)
NORTH MIAMI FL 33161 = —— e
Clty T FL 2w Cade B

8. The above named entity subrits this statement for the purpasa of changing its registered office or registered agent, o bo{h. in the State of Flonda, 1 am familiar with, and accept
the obligations of registerad agent. : ’

SIGNATURE e o ; o R, R, _

Signaidte, lyped of punted name of ragisiarad agent and uile f apphcakle (NOTE Fagisterad Agenl signatura reguied when reinctaling; . DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Centribution. ]  Addedto Fees

FILE NOW!! FEEIS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to _Florida Department of State e

10. _ OFFICERS AND DIRECTORS . .. 1. ADDITIGNS/CHANGES 70 OFFICERS AND DIFECTORS IN 11
e D 1 Delete L | Dl change [ Adeltion
Nk LINHART, BARBARA A. NAE
SIREET ADDAESS | 17611 NW 11TH ST TRET ADDRESS HO00N0204574

o | EVBROKE PINES F . 01/31/05-80010~008 150. 00
oiv-5i-np | PEMBROKE PINES FL B e .. . cv-si-ap Bl * o
TiTLE Sop T elete it [ change ] Addition
NAME BABCOCK, BERNICE ’ NAME
STREET ADDRESS | 13050 NE 11TH AVE. SIRECT ADORESS
orest-ap )N MIAME FL 33181 e o[ ©iY-STAP o B
i O Dejete TRE Tl change 1] Addition
NAME NAME
SIACLET ADDRESS i STREET ADDRESS
eire-1-2p o o _ _  Faesiee ) -
THLE T pelete Wi Jchange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
LIy -§7-2p - ~ Rovsi - ‘ ,
NTE 1 Dalete IIMeE O] Change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CIy-5T- 2P o _ o Rarsia o
IILE ] Delete HILE Clchange [ Addition
NAMF NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-2p o N orsrap

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repost of supplemental reportis true and ascurate and that my signature shajl have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the recelver or Tuslee empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachmept with an address, with all other like empowered,

SIGNATURE:

NG CFFICER QR DIRECTOR

Oayizne Phtns &




