—ry

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 401054
1. Entity Name ' F I ]__ E_ D
398, INC
05 AN IS PM Iz 3
Principat Place of Business Mailing Address r CRET I"){ O;: STATE‘
Le kY T - -
4646 NW 17TH AVE 3260 NW 45TH ST. Alagorn o 1
MIAMI, FL 33142 US MIAMI, FL 33142 EALL“}if SEE, FLORIDA
e v AR AR
Suite, Apl. #, etc. Suite, Apt. #, elc. 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied For
59-1398285 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired R Eggg;;?:&ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, ERNEST ‘
3260 NW45TH ST. Street Address {P.O. Box Number is Naot Acceptable)

MIAMI, FL 33142

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

v Signature, typed or printed neme of registered agent and Ilitke it epplicable. (NCTE: Registered Agent signatura raquirad when reinstating) DATE

; FILE NOWIIl FEE IS $150.00 9. Election Campaign F‘mancing $5.00 May Ba

Aﬂer May 1, 2005 Fee will be $550.00 . Trust Fund Contribution. m} Added to Fees
10. CFFCERS AND DIRECTORS . ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME op 3 pelete TIMLE [T} Change [ Addition
HAME JOHNSON, ERNEST NAME -
STREET ADDRESS | 3260 N.W. 45 ST. ’ STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-2P
TILE Dvs [ petete TILE [ Change  [J Addition
NAME JOHNSON, ELDRICK NAME
STREET ADDRESS | 3260 N.W. 45 ST, STREET ADDARESS
cry-st-ar . { MIAMI, FL CRY-SF-2P
TIE 3 Delete TLE : £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-2IP
TITLE O Detete TE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CIrY-§1-21P
TIMLE [ petete TIMLE o _ _ [ Change [ Addition
NAME NAME RO ‘5“_:; 12050
STREET ADDAESS _ STREET ADDRESS 2SOV SU5--01049--001 705,00
CITY-ST-20p CITY-§T-2IP
TITLE ) [ Detete EILE [J Change ] Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-7P CITY-ST-21P

12. [ hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shaft have the same legal effect as if made under cash: that | am an officer or director
of the corporalion or tha receiver or trustee 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 addrass, with all other like empowered,

*, - —

SIGNATURE: (0/,_\,.\,‘..,;6\ [— 13 &S

_GIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIREGTOR Date Dayime Phone #




