2004 FOR PROFIT CORPORATION ’ FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # M23582 ecretary of State
1. Eniy Mame 04-19-2004 90313 009 ***158.75
THE 221, INC. '
Principat Place of Business Mailing Address
221 COLLINS AVENUE 221 COLLINS AVENUE -
SUITE 15 SUITE 15
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4, FE! Number Applied For
’ 59-2607371 Not Applicable
Zp ~ Country ] Zip _ Gountry 5. Certficate of Steius Desied [ ?igg Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenat
’ Name
gg?vgbﬁgﬁscﬁsgl";l% Street Address (P.0O. Box Number is Not Acceptatle)
MIAMI BEACH FL 33139
City FL Zip Code

B. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accep!

(NOTE: Registared Agenl signalure required when reinstaning) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. [0  AddedtoFees
]
10. ’ OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TILE P [ change [ Additicn
NAME . |FREVELETTI, CAROLYN NAME
STREETADDRESS (221 COLLINS AVE. #15 STREET ADDRESS -
CITY-ST-2IP MIAMI BEACH Fl. 33139 CITY-§7-21P
TME [ petete TLE ) O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - . N cov.st-ze . - - S
TITLE T Delete THLE [ change  [J Additicn
NAME NAME .
STREETADORESS |- - — - - -— - soesoE - ~ B STREET ADDRESS - : - - -
CITY-ST-21P CITY-$T-2IP
ITLE [ pelete TILE ] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TITE [ pelete me [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2iP CITY-§T-2iP
TLE ] pelete TITLE [ change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlify thal the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered 16 execule this report as required by Chapler 607, Florida Statutes; and that my name appgars in Bigtk 10 or Block 1 if

changed, or on an attachmqnt with an address, wi other like empowared. . .
SIGNATURE: é’ﬁ%‘— ﬂ/zzﬁo/n/ fKéV/EZé’ﬁ/’,m lf, 15/ 0 ¢
)

suanﬂ% AND TYPFED OR FRINTED NAME OF SIGNING OFFICER OR DIRFCTOR / Dayline Phafte #
J 3. " ™~




