2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ké6135

1. Entity Name

67 CORP.

Principal Place of Business

406 N.W. 54TH STREET
MIAMI FL 33127

Mailing Address

406 N.W, 54TH STREET
MIAMI FL 33127

2. Principal Piace of Business

3. Mailing Address

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90037 026 ***150.00
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|

i
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HRELKELD, BETTY JO
406 N.W. 54TH STREET
MIAMI FL 33127

i

!

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
- 65-0201808 Not Applicable
" Country ap Country 5. Certificate of Status Desired A $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this stalement for the purpese of changing.its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

Signature. Typed or HJnmed name of registered agent and lilla  apphcable.

{NOTE: Registered Agent signature required whean reinstating)

DATE

)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addeq to Fees

10. GFFICERS AND DI

ECTORS 11. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS N 11

it3 PD £ Delete TILE [Ochange [ Addition

NAME THRELKELD, MAJOR E. NAME

STREET ADDRESS 406 N.W. 54TH ST. STREET AGDRESS

CITY-ST-2IP MIAMIFL CITY-57-2p

TITLE STD [ oetete TINE Clcnange [ Addition

NAME THRELKELD, BETTY JO NAME

STREET ADDRESS | 406 N.W. 54TH ST. § STREET ADDRESS

CITY-ST-ZIP MIAMI FL CITY-ST-2IP

TILE [ pelete TILE [l change [ Addition
'ANAME—“""' e, T e e o A D e e———— —— -— — — e .= M- namE— —— P . ———— = = - [P " N - R

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-SF-2IP

TITLE O pelete § e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2P CITY-5T-ZP

THLE 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-ST-2IP

THE O Detete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2IF CITY-sT-7IP

changed, or on an attachrp

SIGNATURE: -

nt with an address, with ali ot

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the intormaticn
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exeiute this fepoat as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

t like empowered.




