2004 FOR PROFIT GORPORATION FILED

. ANNUAL REPORT (AR) Feb 11, 2004 08:00 AM

DOCUMENT # 419332
o B o Secretary of State
627 ELDRON DRIVE INC
Principal Place of Business Mailing Address
627 ELDRON DRIVE 827 ELDRON DRIVE
MIAMI SPRINGS FL. 33166 MIAMI SPRINGS FL 33166
Suite, Apt #, etc Suite, Apt. #, etc. . MOORE CRZE034 (11/03)
City & State ' City & Siate 4. FEl Mumber Aopied For
NO'T APPLICABLE Not Applrcabje
ap Country 2p Courtry 5. Cervlicate of Status Desired [ E?e‘ggq :;;ﬁ:;ﬂona\
6. Name and Address of Current Egistered Agent 7. Name and Address of New Registerad Agent - )
Name
D N .
g.‘ABR(;' i\?\INéS g¥|§1 00 Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166
City § - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered ofiice or registered agent, or bolh. in the State of Florida. | am famimar with, and accept :
the obhigations of registered agent

SIGNATURE - - - : . _ i
Sgnatuie yped o primled name of registerad agent and Lite f apphcable {NOTE Regstered Agent signature requirad when renslating) DATE
- FILE NOwW!!! FEE I.S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution B Added 1o Fees
Make Check Payable to F[oﬁ;igw?epartment of Slgjg n _ , L
16, e OFFICERS AND DIRECTORS | B ADDITIONS ICRANGES TO DEFICERS AND DIRECTORS W 11
TITLE —!F 3 Delete TITLE [Jchange [ Addibon
NAME JAMES, JULIEC NAME _ ~
STAEET ADORESS | 790 MORNINGSIDE DR STRELT ADDAESS LT LT B v
Y Stzp | MIAMI SPRINGS FL 33166 _ G- S1-20 O=/11/04-80053-003 150.00 .
TITE S 1 Delete TME O change [T Addition
NAME CARLSON, DAVID NAME
STREET ADDRESS | 8180 NW 36 ST #100 STREET ADDRESS
CITY-ST-2IP MIAME FL 33166 CITY-ST-21P .
e T [ Delete TFLE T change [ Acdition
Nahtz JAMES, CHARLES C NAME
STREET ADDRESS | 790 MORNINGSIDE DR STREET ADDAESS
ciTy-st-ap MIAMI SPRINGS FL 33166 CiTy-ST-21P , e
TLE {3 Delete TE (I change [ Addilion
NAME NAME
STREEY ADDRESS STREFT ADDRESS
CiTY-ST-2IP CITY- 5T-2iP .
e 7 Defete TIHE [J Change [ Aadition
NAME NAME
STHEET AUORESS STREET AUDRESS
CITY-ST- 2P _ ciry-$1- 24P
TIE 1 Delete TIME [T change 3 Addilion
NAME NAME
STREET ADDRESS STRCET ADDAESS
CiTY-ST-2IF o CITY-ST-2p

12. | hereby csarti{?I that the information supplied with this filing does not qualify for the exemption stated in Secton 113.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this regon ar supplemental report is true and accurate and that my signature shall have the same lega! efiect as if made under oath, that | am an officer or directar
of the corporation or the receiver of trustee e-ﬁnowered 0 execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmgnt with an addregs, with all oiher ke empowered.
Giig ) 2-4-04
SIGNATURE: :/Q MLJQ . 305 885 1623

i SIGMNATURE AND T\‘PED‘Q'R PRINTED MAME QF SIGNING OFFICEIEI ©OR MHRECTOR Calg Daylme Phona #




