2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # F99605 - . Jan 28, 2004 08:00 AM
1. Entty Name Secretary of State
ROMALD HERBERT, P.A.
Frincipal Place of Busness Mailing Address
27235 SW. 1688 AVE. 27235 S.W, 168 AVE
HOMESTEAD FL 33031 HOMESTEAD FL 33031
us us
Suite, Apt, ¥, etc Sune, Apt #, atc. MOORE CR2E034 {11/03) —
Ciy & State City & Siate 4. FEI Number - Applied For
B 53-2223667 H————Nm Aooae
e Couatry P Couniry 5. Certlicate of Status Desired ] $8'75 %dditiona}
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;{?}’EZBS%RE'VEO;\E’S%LEVE Strest Address (P.C. Box Number is Not Acseptééte)
HOMESTEAD, FL - - - —
HOMESTEAD FL 33031

Cirg - FL t 7ip Code

B. Tne above named entity subrmuts this statement for the purpase of changing ds registered office or registered agent, or both, in the State of Florida. | am famitiar with, and acce;ét
the obhgations of registered agent.

SIGNATURE — ]

Sigrataea \vpod o perted rurte ot eegjistered /port aad ke  applcable NOTE. Regsterad Agent signafure requred when remnsianing) CATE -

FILE NOW!l! FEE IS §15000 , .
: 8. feckon O Fi
Affer May 1, 2004 Fee will be $550.00 T:x:t 22ndag§:;?guti§§n e | ffég?ﬁiife

Make Check Payable to Florida Department of State i
10, T OEFICERS AMND DIBECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13
THLE Bp O veleta TE 1 Change [ Addition
NAE HEBERT, RONALD st Honeoonieasa
STREET ADORESS | 27235 S.W. 168 AVE. STREET AJDRESS 01/728/04-80078-011 158.40
Liy-53- 2P HOMESTEAD FL Y-S5 B i -
TN 1 petete it [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2IF EITY-51-2IF 7
TITLE 73 Datete UTLE [ crange {3 Agdilion
HAME KAME
STREFT ADDRESS STREET ADDAESS
CITY-5T-21P  f ovestae
RE O beste THE {3 Change £ Additien
NAME HAME
STAELT ADOAESS STREET ADDRESS
Y - ST- 2P } CITY -57-TF _
THLE 7 batete TLE 3 Change [ Addition
HANT RAME
STREET ADDRESS STAEET ADBRESS
Y- S1-BP _f oS s
TLE ] petese THLE L Change [ Addition
RAME NAME
STREFT ACDRESS STFEET AGDRESS
LITY-§T- F Y- SF.21P )

12. 1 hersby cezftig(z that the informatian suppiied with this fiiéng does not qualify for the exemption stated in Seglion 1 190‘??){'&), Flarda Statutes. | further cenitly that the information
indicated an this report o supplemental report is true and accurate ang fhat my signature shall have the same legal aifect as if made under cath, that | am an officer or direclor
of the corporaton o the recaiver of trustee empowered 10 execute this report as required by Chapter 607, Flosida Statsies; and thal my name appears In Block 10 or Block 11 i

changed, or onan attagchment with an adgdress, with all other ke empowered. . e
SIGNATURE: / / A3 !0 o @"Qﬁ{f :-/;Z?é

RARE OF SIGHNG OFFICER OR DIRECYOR



