2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K37313

1. Entity Name

367, INC.

Principai Place of Business

x

363-367 N. ROYAL POINCIANA BLVD.
MIAMI SPRINGS FL 33166

Mailing Address

363-367 N. ROYAL POINCIANA BLVD.
MIAM! SPRINGS FL 33166

2. Principal Place of Business 3.

Mailing Address

Suite, Aptl. #, etc.

Suite, Apt. #, etc.

FILED

Apr 12,2004 8:00 am

ecretary of State

04-12-2004 90663 046 ***150.00

il

|

A

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
65-0076033 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
. ) ~ Fee Reguired
6. Mame and Address of Current Registered Agem 7. Name and Address of New Registered Agent
. e [ — [ e - - Name ———— - e R — [

HEALEY, JOSEPH E.

363-367 N. ROYAL POINCIANA BLVD.

MIAMI SPRINGS FL 33166

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Sigaature, Iyped or panted name of registered agent and sille if applicable.

(NOTE: Registered Agent signaluia requred when reinstatiing)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TLE [ Change  [J Addition
NAME HEALEY, JOSEPH E. NAME
STREET ADDRESS | 363-367 N.ROYAL POINCIAN STREET ADDRESS
orv-st-zP - |MIAMISPRG.FL 331b b CITY-S1-2IP
TITLE ST [ Delete TITLE [ Change  [] Addition
NAME HEALEY, LINDA NAME
STREET ADDRESS |363-367 N ROYAL POINCIANA BLVD STREET ADDRESS
cry-sT-2F - [MIAMISPRINGSFL 33/ GG CITY-ST- 2P
TrLE {1 Delete TITLE [ Change ] Additicn
NAME FENRE - —— . MAME .. - - - - ~ o ——— l
STREET ADBRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE [ Ghange ] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2iF
TNE [ peiete TILE [t Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE 3 petate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY - §T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3Xi), Florida Siatuies. | further certify that the information
indicated on this report or supplemental report is true 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 ceorporation or the receiver or trustee gmpowered dp execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Wss&a!l
SIGNATURE: /7[

Y-/ D00y SosEE IS0

jvlsrh'rune my'rﬁ:en OR PRINTED NAME OF SIGNING /dFFlcen OR DIRECTOR

Dale Dayims Phone #

|




