2004 - FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 12,2004 8:00 am

DOCUMENT # 338230 ecretary of State
t..Entity N
iy rame 04-12-2004 90647 017 ***150.00
CORBY & SON INC -
Principat Placé of Business.” Mailing Address
540 NW 189TH TERRACE s .- - i BAONWIBSTHTERRACE - - vr.-v v | = <o i Y .
MIAMI FL 33169 7 PRt MIAMIFL 831680 Tt et RN 34031371
Suite, Aptl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE) Number R Applied For
59-1229916 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired M gg'gfqgfed&ﬁma'
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Repistered Agent
I ST - z Name T T - L — -
g%HE%JréS-i—JH TERR Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33169
Cily FL Zip Code

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

t

SIGNATURE
Signature, typed or printed name of regislared agenl and tifle if applicable. {NCTE: Ragrslerea Ageni signature required when reinstanngy DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritbution. &1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [ Change (7] Addition
NAME CORBY JRE J NAME
STREET ADDRESS | 540 N.W. 189TH TERR. STREET ADDRESS
CITY-57-2Ip MIAMI FL CTY-ST-2IP
TITLE TS 3 Delete TITLE [] Ghange  [] Addition
HAME PEIRCE, YWONNE L. NAME
STREET ADDRESS | 8500 NW 7RH CT STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 33024 CTY-ST-ZIP
s e l-TRE - o - - - 3 pelete: - B DL S o S T e T et~ e [T] Change-»-—[-ﬂ - Addition-
- CNAME T T e e T e i e 1 e e - e NAME- — —— - - e e— = e — - == - - - - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LUTI ' O Delete TITLE O change [ Additian
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE N 3 pelete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TOLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p ) CITY-ST-2P

12. i hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legal effect as if made under oathy; that i am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen addrgzd with all other like empowered.

SIGNATURE:

osfor/fost: li205) 653:1445. -

“SiGNgTH Edmlmd JC orby s "'i:mm: OFFICER DR DIRECTOR ] Date Daytime Phane #




