2004 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

DOCUMENT. #M52943

1. Entity Name o

2100 CORPORATION

Principal Place of Business Mailing Address

MIAMI FL 33425 !; MIAMI FL 33425~

3. Mailing Address

I

(il

|l

HARDIE, DANR
2917 SW 5TH AVE

2, Principal Place of Business é%__ A
A7 Sl 5E e | gy Sl s e
Suite, Apt. #, efc. Suite, Apt. #, elc. M MOOQRE CR2E034 (1 -”03)
City & Stzte + City & Slate  — _ 47 FEI Number Applied For
s, fA. BB/27 s FC 53/ 25 59-2807072 Not Applicania
Z}g/‘&f C;}';;E A ’_Zmap’g. ’2 f T ;:;;3‘_ 7T TITs Certificate ¢f Siatus Desired O ?eae'ggqlﬁ?:;ﬁonal
! =
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0Q. Box Number is Not Acceptable)

MIAMI FL 33129

e | Y

FL

Zip Code

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

the obligatio%asiered agent. j .
+SIGNATURE e %&éé' =

Slanatura. typed or prnted name of regisiared agent and fitls f apphcable.

(NOTE: Registerea Agent signalufe raquirad when ramstating)

<5 by
7 oyl

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P ' 1 elete TILE e . Change [ Addtion

AvE HARDIE, NANCY NAvE BO005 rkk ¢l 5-% .

STREET ADDRESS {2917 SW 5 AVE STREET ADDRESS 0F/04/(14--01040--003  #x150.00

CITY-ST-2IP MIAMI FL GITY-ST-2IP

TLE i} | 7 pelete TITLE [ Change ] Addition
e RRRDE, DO X e | o e

STREET ADDRESS 55-? / 7 S/ 57% Av=, STREET ADDRESS
< GITY-ST-7IP — - CITY-3T-2IP

MIAMT ; [ 23/2.9

TITLE i [ Delete TrILE [ Change [ Addition
T e e e e —_ — - — g~ NAWE T T e s m e e e

STREET ADDHESS STREET ADDRESS

CITY-§7-21P CIY-ST-2IP

e ' [3 cetere TITLE [Jchange [ Addition

NAME ‘ NAME

STREFT ADDRESS STREET AGDRESS

CITY-ST-2P CITY-5T-2iP

TITLE [ oelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TMLE 3 Detete TILE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fioricda Statutes. { furiher cenrtify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowerec.

siGNATURE: . ool s f. /4//@/5/ )/e,;

SEGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone #

d{é’%f SISV




