FILED
2004 PO NNUAL REPORT ATION e Jul 06, 2004 08:00 AM

DOCUMENT # FO2000005672 Secretary of State

1. Truity Name
INDEFENSIBLE CORPORATION

Principal Place of Business Mailing Address -

3505 SOUTH MOORINGS WAY — 3505 SOUTH MOORINGS WAY
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

=== (KA AN

06302004 No Chg-P CR2EC24 (10/03}

DO NOT WRITE IN THIS SPACE i
HW

02-0850134

5. Certificate of Status Desired (| geae'g?q L.:\i?:ci!llonal

6. Name and Address of Current Registered Agent

ls'ggglgb%%rﬂ%o%mwes WAY ' ' DO NOT WRITE
COCONUT GROVE, FL 33133 IN THIS SPACE

8. The above named entity submits this statement for the purpose ot changing its registered office or registarad agent, or both, i the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE . a A .
Sqniature, typed or printod name of regisieréd agent and Llle if apphicable. (NCTE. Regislered Agant sigratura requiréd whan reinstaling) } DATE
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by Septamber 8, 2004 Trust Fund Cantribution. [0 Addedto Fees corparation did not receive the prior notice.
1o, “OFFICERS AND DINECTORG T o
:lm&s EEVE:!-:—S DANIEL R = UEDDGDI 3
' 07/06/04-00012-007 150.00

STREET AGDRESS | 3505 SOUTH MOORINGS WAY
CITY-ST-ZIP COCONUT GROVE, FL 33133

TITLE D

NAME LEWIS, JAN R

STREET ADORESS | 3505 SOUTH MOORINGS WAY
arv-s-2¢ | COCONUT GROVE, FL 33133 = o

TITLE
NAME

s s - DO NOT WRITE

me IN THIS SPACE

STREET ADORESS
CiTy-§T-2P

TIE

NAME

STREET ADDAESS
CITY-5T-2P

TITLE

HAME

STREET ADDRESS
CiTY.8T- 212

12. | hereby certif lz that the information supplied with this filin g does not qualify for the exemption slated in Section 112.07(3)(), Florida S:atutes | further certify lhat the mformauon
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 direcior
of the corporabion or the receiver of Tusies empowered to axecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, ¢r on an attachment with an address, with all other like empawered.
SIGNATURE:r—t{ﬂM&cm 34&1!&, Plew rL 4/:?' 0 3os ol ~3632

\S’WATUHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¢




