2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 03, 2004 8:00 am

Secretary of State

| DOCUMENT # F97000006620

1. Entity Name

PERIOD ENTERPRISES INCORPORATED

05-03-2004 91206 045 *¥**158.75

Principal Place of Business Mailing Address

L AT AVEVAVETRT

5. Certificate of Status Desired ~

21395 NW STHCT 21395 NW 9TH CT
203 203
MIAMI FL 33769 LS MIAMI, FL 33169 US
e s R AR D
Suite, Apt, #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & Sate City & State 4. FEI Number Applied For
‘ 63-1162560 Not Applicatle
T Zp—- Country - p Zp Courttry- " -+ $8:75-Adaitionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addresa of New Registered Agent

‘CARTER, CHERYL P
- 21395 NW 9TH CT #203
j MIAMI, FL 33169 K

Name

Street Address (F.O. Box Number is Not Acceptable)

City

FL I Zip Codsa

.« the pbligations of registered agent.
i

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

* SIGNATURE

Signatua, typed or printed narme of registerad agent and ttle if applicable.

{NOTE: Registeract Agent signaturs raquired when rainstating} DATE

i -FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS | [EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PIT Tég O Dslets TLE ClChange [ Addiion
| NAME CARTER I, JAMES S NAME
TSTREETADDRESS | 21395 NW 9TH CT #203 STREET ADDRESS
: CITY-S7-7P MIAMI, FL 33169 CITY-§7-7P
- MLE T TR Delote TILE O Change [ Addition
' NAME CARTER, ANTHONY NAME
, STREETADDRESS | RT 2 BOX 282 STREET ADDRESS
[rom-st-ap | COATOPA, AL 35470 CITY-5T-21p ~ . -
D - 1S — - - = T Rpele | § e [JChage [ Addilion

" NAME CARTER, CHERLY NAME

| STREETADDRESS | 21395 NW 9TH CT #203 STREET ADDRESS

CRY-ST-2IP MIAaMI, FL. 33169 CITY-S1-2IP
| ¥ITLE Q O petete TITLE [ change [ Addilion

NAME CARTER, JAMES § NAME
. STREETADDRESS | 21395 NW STH CT #203 STREET ADDRESS
- GITY-ST-2P MIAMI, FL 33169 CITY-ST-2P
L me VP B Delete TME O Change [ Addition
| NAME WILLIAMS, BOBBY NAME ‘
. STREET ADDRESS | RT 2 BOX 310 STREET ADDRESS
L omv-sP | LIVINGSTON, AL 35470 oY-5T-2P
" TTLE O Delete TITLE [J Ghange [ Addition
 NAME NAME
| STREET ADDRESS STREET ADDRESS
i CITY-57-2P CITY-ST-2IP

changed, or on an attachment with an address.

H f12.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further cerlify that the information
-1 indicated en 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 corporation or the raceiver or trustes empowﬁrad to exclaculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
: ail other like empowared.

GsY-74-906 ¢

SIGNATURE: W :

WNAWRE AND TYPED QR PRINTED RAME OF SIGNING GFFICER OR DIRECTOR

Daytime Phone # .

4fojo




