2004 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR) , FILED

DOCUMENT # 337616 Feb 11, 2004 08:00 AM
1. N
Erity Neme Secretary of State
HERALD ENTERPRISES, INC.
Principal Place of Business Mailing Address
415 §. FEDERAL HWY. 415 S. FEDERAL HWY.
B, Q. BOX 247 P. 0. BOX 247
DANIA FL 33004 DANIA FL 33004
Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2FD34 (1 1/03) . o
City & State City & State | a FoiNomoer . Apaied For |
) 59_1 236116 Mot Applicable
Zp Country ap Gouniry 5, Certificate of Status Desired (] fi‘;?qlﬁfgfonal
6. Name and Address of _Currentrﬂegistered Agent 7. _Name-ané Address of New Registered Agent — _
Name
ﬁ? sMéle%%Fé%AL HWY Streat Address (P.O. Box Number is Not Acceptable) ] I
DANIA FL 33004 —— ————— -
City B FL Zip Codew o

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

SIGNATURE - ) ] _ I
Signature., typed o proned namme of registered agent and s § appieable. NOTL Registersd Agerh SQralur reguired When remstavng) DATE e
. FILE NOW1l! FEE l.s ¥150.00 9. Election Campalgn Financing $5.00 May Be

After May 1, 2004 Fee mll_be, 555!).0_0 - : Trust Fund Contribution. O Added tc Feas
Make Check Paysblo to Flotida Department of State
10, OFFICERS AND DIRECTORS N K ADDITIGNG/CHANGES TO OFFICERS AND DIRECTORS 1N 11_
TIHLE PD ] etete TILE O change [ Additien
NAME GOODMAN, M. J. NAME
STREET ADDRESS 413 SO. FEDERAL HIGHWAY STREET ADDRESS
CATY-ST-20 DANIA FL ~ jomesiem ] o
me vsh 1 Deiete TITLE UNDOnMatggn D Crenge [ Additon
NANE CHAMPAGNE, NICOLE NAME 02411 A04-800R0-005 15000
STREET ADDRESS | 310 SE 4TH TERRACE STREET ADGRESS = - CERLL
GTY-ST-ZF | DANIA BEAGH FL i o ~§ ovesiee o
TITLE [0 oelete e [ Change [ Addition
NAME MAME
STRECT ADDRESS STREET ADDRESS
CITY-ST- 2P ] ) CITY - $F- 2P
k13 [ petete TTLE [T Change ] Addition
NAME NARE
STREET AQDRESS STREET ADDRESS
CITY- ST- 2P ) o N Eudie o
TITLE 3 Delete B RS [ Crarge  [J Addinon
NAME NAME
STRECT ADDRESS STREET ADGRESS
Y- ST-ZIP _ _} omvesize
TILE 1 Detete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flgrida Statutes. | further gertify 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
af the carparation or the recetver or lrustee empowered o execuie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ar Biock 171 if
changed, or on an atiachment with an address, with all other like ampowered.

SIGNATUHE:‘fZéca’?g C%mmm Hegule Chrsmpagne cley  9s¥ 930 - 2727

SIGNATURE AND TVPED OR ﬁmmzyme OF SIGNING OFFICER OR DIRECTOR Date Caytma Phana §




