FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # K47615 04-16-2004 90113 008 ***150.00
1. Enlity Name
EVELYN S. POOLE LTD., INC.
Principal Place of Business Mailing Address
3925 NORTH MIAMI AVENUE 3925 NORTH MIAMI AVENUE
MIAMI, FL 33127 MIAMI, FL 33127
T e e T
Suite, Apt. #, atc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
65-0085039 Not Applicable
<ip Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR (TR —_—— s e e = - E S e N GRS S St o - e - e SR T o i
KROOP, RICHARD SAME
420 LINCOLN ROAD, STE- 512 Street Address (P.O. Box Number is Not Acceptable)
2400 MIAMI CENTER
MIAMI BEACH, FL 33139 BOO WEST AVENVE 3= C-|
Ci _— Zip Ced
YMIAAI BEACH FL | %539

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typsd or printed name of regisisred agent and tile if applicable, {NOTE: Reqistered Agent signatura requited when remstaw!g) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. . CFFICERS AND DIRECTORS T 1. . ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PST [ Delete TILE ’ "7 [Ochange [ Addition
NAME POOLE, EVELYN S. NAME
STREET ADDRESS | 284 BAL BAY DRIVE PENTHOUSE STREET ADDRESS
CITY-ST-21P BAY HARBOUR, FL 33154 CITY-ST-ZiP
THLE D [ pekte TITLE {ichange [ Addition
NAME POOLE, EVELYN S, NAME
SIREETADDRESS | 284 BAL BAY DR PENTHOUSE STREET ADDRESS
CITY - ST-21P BAY HARBOUR, FL 33154 CITY-5T-ZIP
TALE (1 petete HiLE Tl Change [ Addition
NAME . NAME - )
STREET ADDRESS STREET ADDRESS e
CITY-ST-ZIP CITY-ST-2p
TILE I Delete TILE [ Change  [7] Addifion
NAME NAME
STREET ADDRESS STREE[ ADDRESS
CITY-5T-ZP CITY-ST-ZIP
TILE [ petate TTLE [ change (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP " CIy-ST-2IF o
me . o O Dalete TIME ' - v 1 change™ [ Addition
NAME ’ . NAME ’ -
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP . CiTY-S1-2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { an officer or dirgctor
of the corporation or the receive or trusiee empowered to executedhis repciras.equired by Chaptear 607, Florida Statutes: and that my name appears fh Block 10 or BlockN1 if
changed, or on an attachmen, P

an addres@ajl:)lhsr like &
) s -\

SIGNATURE AND TYPED OR PRINTE ME OF SIGNING OFFICER'SR_MRECTOR Date Dayirne Prone #

powsred.

SIGNATURE:

D

CARDL = SV Y462,



