2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

"DOCUMENT # M58610 Feb 06, 2004 08:00 AM
1. Entiy Name Secretary of State
THE CORVETTE EXPERIENCE, INC.

Principat Piace of Business o _VI\'flaiiin.g Ad-dress ]
4090 N.E, 9TH AVE. 4090 NLE. 9TH AVE.
FT. LAUDERDALE FL 33334 . FT. LAUDERDALE FL 33334
T L
Suite, Ap‘ #, elc. Suite, Apt. &, elc. . T MOORE CR2FEC34 {-] 1}03}
Cily & State ) - City & State ' &, FE} Number T~ [apphed For
. 65-0047064 Not Applicable
p Country Zip ‘ Country 5, Certificale of Siatus Desired 0O ?i.g? q&?&ﬁonal
6. Name and Address of Currert Reygistered Agent . 7. Name and Address of New Registerad Agent ]
Name
?¢§1KE$’V EL%VEVE Siree! Address (P.O. Box Number is Not Acceptable) T
POMPANO BEACH FL 33080 ' o
Cuty FL Zip Cede -

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

SIGNATURE . 2 2 . oy D
Signaturs, typed o printed name of regislerad agent and e f apchcable MNOTE Rogisiares Agen! signaturg requized when roinstating) TATE
FILE NOW!I! FEE IS $150.00 ) .
: 9. Election C fgr Fi
At May 1, 204 Feowil o §55000 St Gemoap Poancng ) $5,00 ey o
Make Check Payable 1o Florida Department of State - ’
10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PVS {3 Delete FITLE UDODn0037524 [J Change [ Addition
NAKEE BARKER, STEVE NAME 02/06/04-80101-019 150,00
STREET ADDRESS | 1721 SW 2ND AVE STRECT ADDRESS
CTY-5T1- 3P POMPANG BEACH FL 3 &Y -5T- 2P
me BI*; 7 Detete ILE O] change [T Acdition
NAME BARKER, STEVE HAME
STREET ADDRESS | 1721 GW 2ND AVE STREET ADDIRESS
CITY-ST-7IP POMPANO BEACH FL _ CITY-81- 2P
TLE O peiste TILE [Ichange [ Addition
NAME HAME
$TREET ADDRESS § STREET ADORESS
CIFY-5T- 219 GITY-5T-2P
TITLE (T pelete TITLE (I Change T Addition
NEME HAME
STREET ADDRESS STREET ACDRESS
CITy-S7-IP ( CITY -5T- 2P o
s 3 Delele T [ change £ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
ATy -8Y- 2P o _ § orvsize
e [T petete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADURESS
CITY-57-21P CITY-ST- 7P

12. ! hereby ceriify that the information supplied with this ﬁling does not qualify for the exemption stated in Sealion 119,07(3)(1), Florida Statutes. | funher certify that the information
indicated n this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation Of the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11§
changed, or on an altachment with an agdress, with all other like empowerad.

SIGNATURE: (LG snlle) Steve Baewes Gussitet)  agfpsfos 9545432030
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone & )




