FILED
2004 FOR NNUAL REPORT T ON Feb 20, 2004 8:00 am

DOCUMENT # F97000001102 Secretary of State
1. Entity Name 70 ook o
STRICTLY ADVERTiSlNG |NC 02-20-2004 90009 026 150.00
Principal Place of Business Mailing Address
1011 IVES DAIRY RD 1011 IVES DAIRY RD
210-—- - g i . T 210 e e s m — b — T — —— e ST it T, vy
MIAMI, FL 33179 US MIAML FL 33179 US ‘—"“
s — WM
Suite, Apt. #, efc. Suite, Apt. #, eic. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
56-1943953 Not Appficable
e Country ap Country 5. Certificate of Status Desired [ fg'gsql‘:"r::"""a‘ )
6. Nama and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
EDMONDS, JULIE = mg!:\[ (fo Eoo*:\obef\dSN =
1631 HARRISON STREET ree; ress X Number 15 No plabe
HOLLYWOOD, FL 33020 100 Ly Qair % KIS0
Ci - . i d
Y MG FL |52 1

8. The above named entily submits this statemnent for thapurpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

1
-— 4
SIGNATURE _ % { 6 O ‘/( L
- - Sgu:te/épednrprmedmdrsgusweaamammh # appicable. — ~ . (NOTE: Registerac Agent sgnatura raguired when renstaing) . DATE ] R A
A
I
FILE NOWIN FEE IS $150.00 8. Etection Gampaign Financing $5.00 may B ' f
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (N Added to Fees :
10. OFFICEAS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TITLE P O petete TME O change [ Addition
HAME EDMONDS, JULIE . . NAME o -
STREET ASDRESS 1 1011 IVES DAIRY RD STREET ADDRESS
CITY-S7-2ZP MiAMI, FL 33179 " CY-ST-2P
TmE O petete TME {Jchange  [J Addition
NAME : - N
. STREET ADDAESS STREET ADDRESS
CITY-ST-3P Cy-5T-2IF
TLE O betete TTLE [ change  £] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CrY-ST-7P
TME 3 petete TIME DO ctange [ Addition
RAME HAME
STHFEY ADDRESS STREET ADDRESS
- CTY:SE-Z S . — . - cTv-§T-29 - |- e e e e semem e e m a|
TME 3 petee E O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sI-ap CiTyY-S87-71P
TITLE ' 03 verere e Cdchange [ Aadition
NAME NAME
STREFT ADDAESS * ) STREET ADDRESS
CITY-ST-2P Cry-sr-ae

12. | hereby certity that the information supplied with this filing does not quallfy for the exemption stated in Section 119. 07&3)0) Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accuraT@aqd that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee mpo_ Lo Ecute thisreport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed or on an atat‘:':mf! ad Yt fike empaeree, r. ] . QQ[) lé’ob{ %OSE}S';”L?'

SlGNATURE




