2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # He2825 ecretary of State
1. Entity Narme -
04-12-2004 90279 015 ***150.00
T NOME’ INC..
Principal Place of Business Maziling Address
2901 NO. 38TH AVE. 25801 NC 38TH AVENUE 9 ThH
HOLLYWOQQD FL 33021 HOLLYWOOQD FL 33021 4 4 0 [# B 9 -ﬂ}
us us
Suilte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
65-0273187 Not Applicable
Zip Country 4p Couniry 5. Certificate of Status Desired | $8'75 A‘dditionaJ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name 1.

B e TR s e =y . = o o= a & = e ~ .

glg%l?ANRODF?-IQHNéyr?_IRkJENUE Street Address (P.O. Box Number is Not Acceplabl.e)

HOLLYWOOD FL 33021

City . FL Zip Code

a. The’above named entity submits this statement for the

SIGNATURE A5

se of changing its registered gffice or registered agent, of bath, in the State of Florida. 1am§

2/

iliar with, gnd accept
,{/;/
L4

Signature. typed or printed nmf:l registered agent and hiie f apphcabte. [NOTE: Registered Agent signature reguired when reinstating) / DATE e
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added 10 Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P O Delete TMLE [J Change  [_] Addition

NAME RICHARDSON, MARILYN NAME

STREET ADDRESS [ 2901 N 38TH AVE STREET ADDRESS

CITY-ST-2IP HOLLYWOQD FL CITY-ST- 2

TITLE [ oelete TITE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TRLE [ delete TILE [ Change [ Addilion
~NAME —~ R e IR - - HNAME . - — - R B TS S =

STREET ADDRESS STREET ADDRESS

EITY-5T-Z1P CITY-3T-2P

TITLE [ Delete THLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CitY-S1-2IP CITY-57- 2P

TIRLE [ Detete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TITLE [ pelete TITLE [CJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

12. [hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statulgs. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai efiect as i made uner cath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report eqguired by Chapter 807, Florida Statutes; and that namerippears in Block 10 or Block 11 if

changed, or on an attachment with an adgdress, with ak@lher like empowere - 7
&/ 6/7 f .
¢/ Gol 7855

SIGNATURE:
SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dae? Daytima Phana #




