FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT - ecretary of State

DOCUM ENT # K33590 04-28-2004 90227 003 ***150.00
1. Entity Name
ADDITIONS PLUS, INC.
Principal Place of Business. Mailing Address 2ITVILIUDYY
6988 S.W. 47TH STREET 6988 S.W. 47TH STREET
MIAMI, FL 33155 MIAM], FL 33155
T R UM ARV
Suite, Apt. 4, elc. ‘ Suite, Apt. #, ete. 04072004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number ’ Applied For
65-0072386 Not Applicable
ap Country Zip - Country 5. Certificate of Status Desired (] fg ;fq miﬂonal
— .+ oo-=ae  §- Name and Address of Current Reglstered Agent - ) 7. Name and Address of New Registered Agent
Nama
DANKER, JOHN W
6988 SW47TH ST Straet Address (P.Q. Box Nurnber is Nol Acceptabie)
MiAMI, FL 33155
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, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.
PRI

egislarad agent and title if applizable. {NOTE: Hagisiered Agant signaiure raquired whan réinstating} ) DATE

SHENATURE
Signatura, typed or primad W{ e

" FILE NOWI! FEE i i8'8150 ’ 9. Election Cempalgn Financing $5.00 May Be

Aﬂ“ May 1, 2004 Fee wiII be 5550 00 Trust Furd Contribution. {0 Addsdto Fees
0. . “OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TME DP . CJ Delate TILE [ change [ Addition
NAME DANKER, Jo»-I’N : NAME
STREETADDRESS | 6988 S.W. 47TH STREET STREEF ADDHESS
CITY-ST-2IP MIAMIL FL & C CITY-ST-7P
TITLE DV Lo [ elete TTLE Clchange [T Addition
NAME GOODNATURE BRYCE ) NAME
STREET ADORESS | 6988 S.W. 47TH STREET STREET ADDRESS
CITY-§7-21P MIAMI, FL " CTY-ST-2F
TE e nla e . - 1 Delete o FUME - - - e e -~ ¢ :e~=[T]Change -[Z] Addition
NAME HAME .
STREET ADORESS STREET ADDRESS
oTY-§1-1P GTY-ST-2P
TMe ] Delete me . ' [ Ghange [ Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-SI-2P - . : GTY-5T-2P
TTLE [ Delets TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-22 CiTY-ST-TIP )
TITLE - [ Delete TITLE [JChange  [J Addition
HAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST- 7P ["\; /_[‘*‘"*\ CITY-5T-71P

12. | hereby cerify that the Wiormétion 3ppligd With this fiing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated o this report oigupplemgnial rdport s true dnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cor on or the redgiver or Yusted emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 If
changed, or on tlachmeky with aly addiess, with alf other like empowered.

SIGNATURE: ¥ Léﬂ\mqg@(‘ Y-2w S0l 305 L3-03S3

Q svemvnz ANKD TYPED OR PRINTED NAME OF S1GMiAd OFFICER OR DIRECTOR Daytima Phone #

—



