2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L31865 ~ -~ Feb 25, 2004 08:00 AM
1. Enity Neme Secretary of State
FOURTEEN TWENTY CO.
Principal Place of Business Mailing Address i
17720 NORTH BAY ROAD 17720 NORTH BAY ROAD
#128B STE 128
N. MiAM| BEACH FL 33160 N. MIAMI BEACH FL 33180
us us
T s NRAARU MG
Suite, Apt. #, etc, Suite, Apt. #, eic. - MOORE CR2E034 (11/03)
Tty & State City & State T | & FEINumbsr . Apphed For
e 65-0186651 ] Not Applicable
ap Couniry Zp Gountry 5. Certificate of Stalus Desired [ ?i'g;‘sqﬁfjgk’"a'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent _ _
Name
?gzﬁp‘lfgéi:\éggéN AVE. Street Address (P.O. Box Number is Nat Aéceptr;\bie) -
#301
MIAMI BEACH FL FL 33139 B o
City FL Zip Code

8. The above named ently submits this statement for the purpose of changing its registered cffice or registered agent, or bath, In the State of Florida. | am famitiar with, and accept
the obligations of registered agant.

SIGNATURE i - - ——— e . — -
Signature. typed of printed name of registared agont and Gle 1 applcable {NOTE Registered Agent sigraturg raguired when reinstanng) DATE
FILE NOW!! FEE IS $150.00 e 9. Election Campaign Financing $5.00 may Be
Afier May 1, 2004 Fee wilt be‘$559.00_ N Trust Fund Contribution. | Added to Fees
Make Check Payable io Florida Department of Stats
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ™ Delete TITLE [l Change  [C] Additicn
HAME CHAPLIK, YULY NAME LOOI0D0RE 103 ] ’
STREET ADDRESS | 17720 N. BAY ROAD, #12B STREET ADGRESS B2 2604 ~B0001-008 150,00
CiTY-ST-2P N. MIAMI BEACH FL ciry-51-2p
TITLE D 1 Delete TITLE ’ [ Change [ Addimon
MAME CHAPLIK, IGCR NAME
STREETADDAESS 17720 N. BAY ROAD, #12B STREET ADDRESS
GiTY-ST-2IP N. MIAMI BEACH FL CITY-ST-ZIP
e 3 Delete L {1 Change [T Addition
NANT NAME
STREET AODRESS STREET ADDRESS
CITY.ST-21P Y- ST- 2P
TITLE [ oelete THTLE [J Change  [[] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-ST-ZiP CITY-5T-ZIP
TMmE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§1-2IP
THLE [ verete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oy-5T-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07¥3)(i), Florida Stalutes. | further certify that the Information
indicated an this report or supplemental report s true ang accurate and that my signature shall have the same legal effect as if made under oath, that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 2s requires by Chapter 607, Florida Statutes, and that my name appears In Biock 10 or Black 11

changed, or on an atﬁ?men&;admss. with zll gther like empowered. /
. v ; : a/a/ ¢
SIGNATURE: Wy Xl Chpl & Moy
Date

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daviirne Phonc ¥




