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2004.FOR PROFIT CORPORATION
P ANNUAL REPORT (AR) .

DOCUMENT # 431785 " i
1. Entity Name . i F I L E. i.)
THE 815 CORP - % 05 MG ~3 P 3 oF
Principal Piace of Busingss  _~ Mailing Address - SEC:«\'- I Baooe e Ei: )
L C/O NELSON SMITH PO BOX 1214 gk LGy e— 05
WBS.E gTH STREET HALLANDALE FL 33008 i 3 .ﬁ, :
e HALLANDALE FL 33008 ~ _ ) REEE\EST E ﬁ?‘u mﬁ‘g? —_—
2. Principal Place of Business 3. Mailing Address ' Imﬁmﬂmmﬂmﬂmwmmmmmum ||'II’
Suile, Apt #, etc. - - Sune, Apt. ¥, slc. ) MOORE CR2E034 (4/04)
City & Siate City & State 4, FEI Number Applied For
59-16543965 Not Applicabla
o Ceuntry d Cauniry §. Cernficate of Status Dasired fg‘;esq ‘ﬁﬂ“m]
6. Name and Address of Gurrent Registered Agent 7. Name and Addross of New Registered Agent
. ——_— R ——— — ———— - --MName—- - e —— —_ ———— e — —_—
?%TSHE' gﬁE‘-SSQrN E 7 ' .| Sweet Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009
Cily FL Zip Code

8. The above namad entity submils this slalement for the purpose of changing its registerad office or registered agent, or bath, in the State of Forida, | am familiar with, and accept
the obligations of ‘agent.

22 for_ O

4, Iypod of priec name of rifEierad gony anc e 4 dpplcatie {NOTC Ragesered Ager wgraturs requuod whon robsialng) DAIE .
FILE NOWIN! FEE IS$856.06 ~ " | 9607 193(2)(b), F 5., allows for the waiver o the $400.00

SIGNATURE

9. Elecion Campaign Financtng ~ $5.00 may Be

" DUE BY Septefmbar8,2004 . . " .| lateloe. By checking this box, the corporation certifies it 3
Make Ghack Peyable I:opglg rida De' artmerit of State |  gid not receive prior notic. Fea lo fil Is $150.00. Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e VPS — Dosee [ mu OJGane ] Addiion
NAML SMITH, NELSON NAME ”nDn D ? S 1
STREETADDRESS | 131 SE §TH ST : : STREEY ADORESS !J?HDBJGE-SU%H%-UDE 558.75
CiTY-5T.3¢ HALLANDALE FL CITY-S1-2p
e O eiete TnE ) DCtange ] Addiion
NAE i b | ] [ AT AT
STREEY ADDRESS - - STREE] ADDRESS C_I:"_..'DSISEI":}-:J i -:H:’
OTY-57- 2 CITY-§1. 29 08/15/05-~01005--007 #4350, 00
s D Dece = § mue Ocunge [ Addtion
NAME N NAME o _ L
m - - o - T T SIREET ADDﬂ-ESS ’ - - -
CiTY-ST- TP CITY-ST-2IP
LLY O Deete e Octhenge [ Addilion
WANE NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST- 2% CIY-ST-1p
nme O Deiete me O change [ Addition
NAME WAME
STRECY ADDRESS STRIET ADRESS
CITY-ST- 27 Ciry-Sr-2y
TIE £ belete mE Ocrage [ acdmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CIFy-ST- 2

12, ! hereby certify that tha [aforration suopliad with this ﬁllng dpas not qualify for the exemption stated in Saction 119.or$'axi). Florida Stawtes. | further cartily that the information
indicatad on this report o supplemental repent Is true and accurata and that my sigralure shall have the same legal effect as if made under cath. that § am an oflices or directos
of the corporation or the recever or frustse ampowered to expcuta this report as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 gr Biock 11 if

changed, cr on an aita will adaress, wi other ke W @
(e 7% [b
Dam Y

RAME OF 8/GNING OFFICER O BXRecTOR v Caybimt PLong # -

SIGNATURE:




