LN 1N T ST IO D LIPS T N

ANNUAL REPORT

FILED
Jan 08, 2004 08:00 AM
Secretary of State

DOCUMENT # 709987
1. Entify Name
PAGEANTRY, INC.
£

-t
Principat Placs of Business Maiting Addross
7430 S.W. b9TH ST, 7430 5. 59TH ST.
MIRM, FL 33743 MIAME FL 33143

WIRTERU IR

B

01052004 No Chg-NP CR2ENRT (10/03)
&, FEI Number o | JApplisdFor
59-5169749 - | INot Appiicatle
; : $8.75 Additional
3. Cartificate of Status Dasired M Fos Required

B, Name snd Address of Current Hailﬁered Agent

FRIEDMAN, MR. BCB

1920 E. HALLANDALE BEACH BLVD.
SUITE 803

HALLANDALE, FL 33008

TTRE v L

DO NOT WRITE
~_IN THIS SPACE

8. Tho above named entity evomite fs statermert for the purpose of changing s regrsiared office of egisterad agent, o b, in 1o Staté of Fonda. | am farniiar with, and accept

the obligatons of registered agent

SIGNATURE

Sigrature, tod or pricted name A agistered agent anc litfe X appicable. {NOTE Begistered Agoni signature recuired whan rainstaling) DATE

Filirg Fee is $61.25 %. Election Campalign Fimancing $5.00 may Be

Due by ray 1, 2004 Trust Fund Contribution. Added 1o Feps
14, OFFICEHS AMD DIRECTORS | ] , -
e P ) :
NAME WYRICK, REV. V. NEIL

STHEET ADDHESS § 7430 SW S9TH ST,
Cery-ST-2¢ MIAMI, FL

TRE 34

NAKE HILYARD, MRS. JOYCE
STRCETADDRESS § B5171 SW 21S5T ST.
CiTy-S-TiP hAMI, FL

ARE ]

MAME MOORE, MRS. ROSALIE
STREETADDBESS | 14870 S.W. 129 PLACE ROAD
STY-51-20P MIAML FL 331866323

e D
NANE JACKSON, MRS CANDYNCE
STREETADDRESS } 8420 S,W. 181 TERRACE
iTY-S1-ZP MIAME, FL 33157

TRE TD

RAME WYRICK, THECLA
STRECTADDRESS | 7430 S.W. 59TH 8T.
oY -§T-29 SIAME, FL

WILE

NAME

BTHEET ADDRESS
CiTY-ST-58

ey ﬁ‘ifkhuﬁ R
o o [ I
Dpeuei8-B001 R0 81PN

DO NOT WRITE
IN THIS SPACE S

2. i} hareby cordfy that the information suppiied with this ﬁiing does not qualify for the gxemption staléd Jﬁ Sectior; 119.0?&3){1}. Florida Staiutcé; | furthor cestify that th&aﬁéﬁm

ndicated on s report o supplemantal repornt is frue an

accurate end that my signature shall have ths same legal ¢

ect as if mado undar catlhy; that | am an officer or direcios,

& the sorperation of the receiver o tustes empowered o execute this report as required by Chapter 617, Florida Statites; and that my name appears in Block 10 or Block 318

changed, or on an aitachmont with an address, with afl other fike empoweraed,

SIGNATURE: _\) 25 4 w%m b

v NE[t— 2 TR,

Vst oty B0S—66s-RFh
Date SayliTe Prote B

SIGNATURE AND TYPED OR PHil

OF WGNING OTFICER OR DIRECTOR



