2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # Mi3228 Jan 30, 2004 08:00 AM
1. Entity N
iy ame Secretary of State
7M CORPORATION
Principal Place of Business Maiting Address
3610 NE CR21918 9205 NW 13 AVE
MELROSE FL. 32666 E]AéAMI FL 33147
Suite, Apt. #, etc. Surte, Apt # elc. MOORE CR2E034 1-”03) - ERIEENY
City & State City & Stale i | 4. FEI Number Apphed For
59-2754172 Not Appiicable
ap Country Zip Country 5. Cerifficae of Status Desred [ ?i;g Additional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

ggﬁ‘g‘gs& %E%%%RDO D Streat Address (P.0. Box Nurnber is Not Acceptable) o

MIAMI FL 33147

City FL | Zip Cade

8. The above named entity subrmits this stalement for the purpose of changing its registered office or ragistered agent, or bolh, in the State of Florida. } amn familiar with, and accept
the obligations of registered agant.

SIGNATURE e —— s s o

Signature, typed of printed name of regrsterad agent and litle d appiicabie (NOTE. Ragisi Agant q whan r a) "~ DATE

FILE NOW'! FEE !S $150.00
After May 1, 2004 Fee will be $550,0D
Make Check Payable to Fiorida Department of Stats

B 9. Election Campaign Financing $5.00 may Be
Trust Fund Centriution, | Added to Fees

10. OFFICERS AND DIRECTORS , 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
HME PD £ Delete HILE [T change [ Additicn
NAME ERIC H STARKE NAME -
HonO0snee 12
STREET ADDRESS | 9205 NW 13TH AVE STREET AQDRESS
RAEESEOE i
Y-Sz |MIAMI FL 33147 CITY-51- 28 L: qu O4-90031~011 150100
TITLE O Delete HILE CcChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY -5T-2IP CITY-ST-2IP
TIE 1 pelete TILE [ Change  [T] Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
e 1 Delste URE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2p CITY-ST- 79
TIE ] Delete TTLE Jchange [ Addiiion
HAME NAME
STREET AUDRESS STREET ADDRESS
LITY-8T-21P CITY-ST-20P
e ] Delete TTLE Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P

12. | hereby cerfify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07({3XN, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frusice empowered to execute this report gs required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block $1 if
changed, or or an ettachimentwith an address, withyall other likgmpowereg

SIGNATURE:

d 2 aP ]~
NATURE AND TYPED CR PRINTED OF SIGNING OFFICER ‘OR DIRECTOR Daytime Prone #




