| FILED
12004 FOR PROFIT CORPORATION Apr 23, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # H48065 ecretary of State
1. Enlity Name 3 sk
EVERMODERN COMPANY 04-23-2004 90236 035 150.00
Principal Place of Business Mailing Address .
1575 SAN ROMEQ AVENUE 1515 SAN ROMEOQ AVENUE J I I
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 1Ubl dl b .
= T Ao O 0
(5200 5w 58 Ave 15200 Sw 8% Mve
Suite, Apt. #, etc. Suite, Ant. #, ete. 04192004 ChgP CR2EC34 (10/03)
City & State City & State 4, FEI Nurmber Applied For
’Po\\ el e BGA{ j‘ L (Pa. ?w& #o B*"‘] ! FL 59-2519185 Not Applicable
Zp 33\577 SUEWA Ze 2387 ,%91”,“2 D(Lp(o 5. Gertificate of Status Desired [ fggg Additonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
?mN’UE TN 4\4')!\‘9& 55— . [Seat Address (P.0. Box Number is Not Acceptable) . e
i : abeve
City FL LZD Code

8. The above named entity submits this statement for the purpose of changing iIs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re/g'lstered ageny. ;- + :

SIGNATURE )g'f‘ Q] : M 2o -0 ‘_f

Signatura, lyped or printed name of registered agant and tite i apphcable. (NOTE: Regisierad Agent signaiure required when reirstating) ATE
Ll . . .
FILE NOWIl FEE I8 $150.00 9. Election Campaign Financing 55.00 May Ba
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution. O Addedto Fees
10.: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE O elete TRLE [C1change  [J Addition
STREET ADDRESS STREET ADDRESS
CEF}'TST-ZIP_; - CITy-St-2IP
ME ;L B 7 Delete THE [ change [ Addion
STREETADDRESS | i A STREET ADOFESS
Ciry-sT-2p . . - CIy-57-7IP
“li?, - . ., a Delgte TME [ change [ Addition
STREETADDRESS STRECT ADORESS
CIFY-5Y-7IP B CITY-S1-2p
L3 O petete TaLE [ Change ] Addition
NAME - N R L R T - — — - . — =N s ey ——— . m—— - - - T
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ) CIrY-51-2IP
ME [ Detete TITLE [d¢hange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ciy- ST-2IP - CcITY-ST-2p
TALE [ Detete TLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-7P CY-S1-2P

12. | hereby certity that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this repor or supplemental report is tree 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 1t if
changed, cr on an attachment with an address, with all other like empowered. —

S0 5-25%

:SIGNATUHE: /{Zz.u_,u %@J{J /-{-E}U/‘i\) rbfi'foH 2o " ¥ €370

SIGNATURE AND I'vpsn OR PRINTED NAME CF $IGNING OFFICEF OR IMRECTOR Date Caytine Phone #




