ti
A

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 487623

1. Entity Name

PAULA'S HOME OF CHAMPIONS, INC.,

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90448 037 ***150.00

Principal Place of Business

13600 N. KENDALL DR.
MIAMI FL 33186
us

Mailing Address

13600 N. KENDALL DR.
MIAMI FL 33186

2. Principal Place of Business

3.. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

Il

|

UL

~—~—HARRIS, WIELIAMP:=JR: -
7700 N. KENDALL DRIVE
SUITE 506
MIAMI FL 33156

MCORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1630000 Not Applicabte
ap Couniry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Coce

the obligations of registered agent.

8. The above named entity submits this staterment for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatwre, typed or printed name of registared agent and titla it applicabla.

{NOTE: Registered Agent signature requirac when reinstabing}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
e P . O Delete I e O change [ Addition
KAME CARTER, PAULA S NAME :
STREET ADDRESS | 9895 S.W. 96TH ST STREET ADDRESS
CITY-ST- 2P MIAMI FL CiTY-ST-ZiP
TITLE [ Dglete TITLE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CY-S1-7ZIP
TITLE 7 Delete TILE [ change 7] Addition
NAME ] NAME
- |~ STREET ADDRESS | oot i e i e - e . —— - | STREET ACORESS — —— -
CITY-5T-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2P
TILE . O pelete TLE l change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITiE [ petete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21° CITY-ST-2IF

changed, or on an attach th ?ﬁﬁss. Wi ther like empowered.
SIGNATUR ) & b

12. | hereby certify that the information supgplied 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

ylo3/b 4

7 Bate

Dayime Phang #




