~ | | FILED

2004 FOR PROFIT CORPORATION Jun 01, 2004 8:00 am
; ANNUAL REPORT Secretary of State
DOCUMENT # G71670 06-01-2004 90009 017 ***150.00

1. Entity Name

WARM WINDS, INC.

Principal Place of Business : Mailing Address 5 4 056 2 8 4

3001 E DAKLAND PARK BOULEVARD 3001 E QAKLAND PARK BOULEVARD
SUITE 101 SUITE 101
QAKLAND PARK, FL 33306-8817 OAKLAND PARK, FL 33306-8817
> s g zamm ||
0"1& £ aomme,r'e_'/ Q_.[ ?/Vi__ . ,J&me, Lo 32 ~ ‘
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 05252004 Chg-P CR2E034 (10/03)
City & State I City & State 4. FE) Number Applied For
A<ﬂ-ao/ero’a_ [ By ThHa S 59-2418849 Not Applicable
[ Comty SEF | Zp Country . . ——$8.75" Additional
F:C, Ju..? Fog 1oda B ! . . | 8. Cenificate of Status Desired O Feo Raquired
T8, Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
BECK, PETER
3001 E OAKLAND PARK BLVD Street Address (P.0. Box Number is Not Acceptable)
OAKLAND PARK, FL 33306-8817 ’ -
1
; City FL Zip Code

8. The above named ennty submits this staterent for the purpose of changing its registered office or registered agenl, or beth, in the State of Florida. | am famiiliar with, and accept
the obligations of regrslered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicabte. {NOTE: Registercd Agenl signature required when reinstating} DATE
FILE NOWI1i! FEE IS $550.00 8. Election Campaign Financing $5.00 may Bo
Due by September 8, 2004 Trust Fund Contribution, O  AddedtoFees
i
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD O] Delete TITLE [ Change ] Addtion
MAME BECK, PETER NAME .
STREET ADORESS | 3001 E OAKLAND PARK BLVD ST aRESS |One £ Commeres ! B/of
CITY-ST-2IP OAKLAND PARK, FL CITY-ST-2IP audeoofe s j v Thel RO L J3 30 ¥
TITLE . [ Delete TITLE [ Change [} Addition
NAME | NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST- 2P : CITY-ST-21P L S -
me Cmm e e DD D T TLE ’ [Jchange [ Addition
NAME NAME
STREET ADURESS ‘ . STREET ADDRESS
CITY-8T-7IP CITY-51-2P
TITLE Z [ Deiete TILE Ol Change [ Addition
NAME ' NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE i 3 Delete TIMLE [ Change [ Addition
NAME . ! 2
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZIP d ) CITy-ST-2IP
TITLE ‘ I Delete TITLE C1change  [] Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0753) i), Florida Statutes. | further certity that the information
indicated en this report or sypglemental report is true and accurate and that my signature shall have the same legal eflect as if rade under oath; that | am an officer or director
of the corporation or the rg &, of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an aftach ap address, with all pier iike empowered. %) } A,L] 5@@'& YO [7
Da1

SIGNATURE: Dawmpm.




