2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) , FILED

DOCUMENT # 604228 —aa Feb 07, 2004 08:00 AM

« Nt

MALCOLM B. WISEHEART, JR., PROFESSIONAL Secretary of State

ASSOCIATION

Pringipal Place of Business Mailing Address

2840 SW THIRD AVE. 2840 SW THIRD AVE.

MIAMI FL 33129 MIAMI FL 33129

s i Wll”’llwlflmlﬂlﬂl\l“||! AU
Saite, Apt #, olc. = Sune, Apt . etc. — MOORE CR2E034 (11/03)
Tity & State City & State | 4 FEI Number ‘Applied For |

59-1445363 Not Applicable

Zp Courtey Zip Country 5. Certificate of Slatus Desired o - gi‘gesq‘ﬁ?:;ﬁ"”aj

6. Name and Address of Current Reglstered Agem ~ 7. Name and Address of New Registered Agent

Name

%gggﬁg;bMAA\}gOLM B.JR. Street Address (P.C. Box Number is Nat Acceptable) M

MIAMI FL 33128 - ———

City FL Zip cgdé

8. The abiove named entity submits this statermnent for the purpose of changmg its regsterad office or regxslered agent, ar both. in the State of Florida. | am familiar with, and accept
the pbligations of registered agent. —

SIGNATURE . : —= ezt Cen i =
Signature. typred of prmted name of regrslaced agent and tile f applcable. (NDTE Rﬂgwstarec Agen? SKIrature requnred when rennsmnq.'l DATE
. ST V"’"
F";f No‘goéd E'::EE !ﬁli“s:égg oo - 9. Elsction Campaign Financing $5.00 may Bs
After May 1 ee will be o Trust Fund Contribution. ] Added o Fees
I Make Check Payable to Florida Depanmem of State
10. OFFKCEHS AND D\F\ECTOR‘S N RiD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [T oelete 1ITE [ Change [ Additian
NAME WISEHEART, MALCOLM B. JR HAME
STREET ADDRESS | 2840 SW 3RD AVE STREET ADDRESS
CITY-ST7-2IP MIAMI FL  fomsze _ o
ILE O Detete TILE - [ Change [ Addition
o e ,33;5%%%%%%4 150.00
STREET ADDRESS STREET ADDRESS ¢ el Lo,
Ty - 81- 2P CiTY-ST- 2P ] ) , ‘ _ .
e 3 petate TITLE [ Change [ Addition
NAME ) . . HAME ) B
STREET ADDRESS STREET ADDRESS
CITY-51-2P Y -ST-2IP
TIMLE O velete TALE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-2IP o CITY-$T- 2P '
TTE O3 Detete L O Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o § creestoe .
TiRE 3 pelete TALE CJchange [ Addman
NAME NAME
STREET ADDRESS SIREET ADGRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the inforrmation supplied with this fiing dees not quallfy for the exempiion stated in Section 119.07(3)(i}. Florida Statutes. | further certify :hdt the mformatlon
indicated on this report or supplemental 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 corporaton or the receiver or irustee empoweded (o execlie %gs report as required by Chapter 807, Flonda Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenywith anaddres wilh all gher like owered
SIGNATURE: oA oa./ o /3&5).2&5 f222

/ SIGNATURE AND TYPED OR PHINTED NAMF OF SIGNING DFFICER OR DIRECTOR Daytme Fhone #




