2004 FOR P{’ﬁO'i"l""'l' CORPORATION

ANNUAL REPORT

F
SECRETA

'DOCUMENT #401054

1. Entity Name

398, INC

évﬁS% STA
TE
SSEE. FLORIDA

04 APR -6 AMII: 5]

TALLAKA

Principal Place of Business

4646 NW 17TH AVE
MIAMI, FL. 33142

Mailing Address

3260 NW 45TH ST.

Us MIAMI, FL 33142

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, efc. Suite, Apt. #, atc.

BV ARCRR AT
2

04062004 Chg-P CR2E034 (1 0/03)%
City & State City & State 4. FEI Number Applied For
59-1398285 Not Applicable
Zp Courtry Zp Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

JOHNSON, ERNEST

3260 NW 45TH ST.

Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33142

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, typed or printed name of registered agent and lille it applicatte. (NOTE; Registered A

gent signalure required when reinstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DP [ Delete TILE FRi =2 a T = Bme [ addition
NAME JOHNSON, ERNEST NAME 04, mi ; N4 1E
RS04 --01054--013 150, 00
STREFT ADDAESS | 3260 N.W., 45 ST. STREET ADDRESS i U10E4--013 150410
CITY-5T-2IP MIAMI, FL CITY-ST-2ZP
TiTLE DvVsS 1. Delete TILE [ Change [ Addilion
NAME JOHNSON, ELDRICK - NAME
STREET ADDRESS | 3260 N.W. 45 ST. STREET ADDRESS
CITy-51-21P MIAMI, FL CITY-ST-ZF
TILE 1 peiete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TMLE [ Change ] Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TTLE 1 pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
THLE 1 pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZP

$2. | hereby certify that the nformation supplied wilth this filin
indicated on this report or supplemental report is true an

d

accurate and that my signatur

of the corporation or the receiver or trustoe empowered to execute this report as required by Chapter 807, Florida Statutes; 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.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i), Floricta Statutes, | further certify that the infarmation

e shall have the same iegal effect as it made under oath; that § am an officer or director

H—  _pY

ISIGNATURE AND TYPED 45

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

dae

Daytime Phone ¥




