2004 FOR PROFIT-CORPORATION

ANNUAL REPORT

~FHEED —

1. Entity Name:

INCORPORATED

DOCUMENT # 535217
DADE SOUTH INSURANCE AND ACCOUNTING,

Feb 09, 2004 08:00 AM
Secretary of State

Principal Place of Business

325 N KROME AVE
FQ BOX 574
HOMESTEAD, FL 33030

--- Mailing Address

+ PO BOX 900574
PO BOX 574

us

; HOMESTEAD, FL 33030 US

LR

No Chg-P

02032004 CR2E034 {10/03)}
4, FE! Number Appfied For
59-1739031 Not Applicable
e i $8.75 Additional
il 5. Cortfficate of Status Desired [ Foe Rogsiee

DAVIS, DONNA F
325 N KROME AVE
HOMESTEAD, FL 33030

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or
the obligations of registerad agent. !

SIGNATURE

S SRIR

both, in ia State of Ficrida. | am familiar with, and accapt

(NCITE: Rag

Sigrature, typed or priated name of ragsterad agent and wie ¥ gppticatle. d Agont 3 raquired wh

FILE NOW! FEE IS $150.00 :
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

%£5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1

PD

DAVIS, DONNA F
325 N KROME AVE ’
HOMESTEAD, FL

TILE

NAME

STREET ADDRESS
CiY-sT-2°

STREET ADDRESS
CITY-57-2P

TME

STREET ADDRESS
ony-s3-ZP

TILE |

STHEET AQDRESS

CiTY-£T-2P

e '
NAME

STREET ADBRESS
CITY-ST-2P

SRR

TME
NAME
STREET ARDRESS
CITY-ST-2P . -

indicated on this report of supplemental report is true and accurate and that my signature shall have the sama legal &
of the corporation ar the recei eror frustee empowefed to exectle |
changed, or on an attachmg with an address. with,all Tike &

SIGNATURE: _ L \UDvis

L?

is repoat as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
cwered.

: e

i

% e
12. ! hereby cerlify thet the information supplied with this filing cloes not qualify for the exemplion stated in Section 119.07&3](1‘], Floricda Statutes. | further certify that the information

‘ect as If made under oath; that | am an officer or director

(505)245. 298"

SIGNATURE AND TYPED OR PRINTED NAME OF BGNING OFFICER OA HHRECTON

3/a+

. Daytrna Phone #




