2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F99000005157

t. Entity Name
9008 GROUP, INCORPORATED

Principal Place of Businass Mailing Address

1909 W. 190TH STREET P.0. BOX 29048
TORRANCE, CA 90504 GLENDALE, CA 91208-8048

i

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90018 032 ***150.00

VEIMAIONIER E

T

2. Principat Place of Business 3. Mailing Address
Sm—
/999 W. (90" StretT
i . #, etc. Suile, Apt. #, stc.
Suite, Apt. #, etc vite, ApL. #, atc 02082004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
95-3278704 Not Applicable
Zi Zi fi iti
P CD.UHW P Gountry 5. Certificate of Siatus Desired O $8'75 Additianal
Fee Required
_ ... .. _ _6..Name and Address of Current Registered Agent . _ . _ . _ 7. Name and Address of New Registered Agent. . .. _ . _ . _

e

CHADWICK, ANNA

Name

2000-MONTAMA-AVE 2e00> MonTRANA AVE-_

Street Address (P.O. Box Number is Not Acceptabla)

ST-PETESBURG-FL-33703 BT, PETERSBULRE F(
IZNR

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, i

the cbligations of registered agent.

SIGNATURE

n the State of Florida. | am familiar with, and accept

Signatuea, typad ar printad name of regislersd ageni and tille if applicatila (NOTE: Registerad Ageri signatule raquired wihen reinstating)

DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. Added 10 Fees
10. B QFFIGERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcP ] O petste THLE M Thange [ Addltien
NAME HOWROYD, JANICE B NAME wn
STREETADDRESS | 1999 W./ 90TH STREET STREET ADDRESS | 7 999 w, | 90 - ST‘B&&-T'
omy-sT-2P. | TORRANCE, CA 90504 CITY-§T-2IP
TITLE VCVT [] Delete THLE [ Change  [] Addition
NAME BRYANT, CARLTON HAME
STREET ADDRESS | 1999 W. 190TH STREET STHEET ADDRESS
ciry-s7-2° | TORRANCE, CA 90504 ) CITY-ST-21P
TIE s O Delete TILE O Change  {] Addition
HAME T | BRYANT, TINA" ’ ) NAME
STREET ADDRESS | 1999 W. 190TH STREET STREET ADDRESS
CITY-ST-21P TORRANCE, CA 90504 GiTY-5T-21P
TITLE 7 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
e [ Delete TME [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P -
TITE [ pelste TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does rt qualify for the exemgtion stated in Section 119.67(3Xi), Florida Statutes. | further certify that the information
indicatec on this repert or supplemental raport is true and accurgle and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered (0 exe:
changed, or on an allaghment \@th an agligress, with all other |i ) smpowered. §

SIGNATURE:

e this report a5 required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

Dt

Royd /9 07’( 818/240-8LO8

Daytima Phone #




