2004 NOT-FOR-PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) - May 03, 2004 8:00 am

DOCUMENT # N01000002666
DOLLN Secretary of State
05-03-2004 & *HEEGL.
WOMEN'S E-COMMERCE ASSOCIATION OF NORTH 1003 022 77761.25
AMERICA, INC.
Principal Place of Business Mailing Address
10890 SW 27 COURT 10890 SW 27 COURT
DAVIE FL 33328 DAVIE FL 33328 o
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & Stale 4. FEI Number Applied For
65-1094135 Not Applicable
ap Country 7 Gotintry 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR — Narme

OBERT, JENNIFER R
646 SW 6 AVENUE
HALLANDALE FL 33009

Street Address (P.O. Box Number is Not Acceptable)

City FL ‘ Zip Code

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

SIGNATURE
. Signature, lyped or primad name of registered agent and litls it appheable. (NOTE: Registered Ageni signature required when ranstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

0. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PCEQ M pelete TITLE [J Change [ Addition
e RICHARDS, HEIDI NAE
sTREST AnpRess | 10890 SW 27TH COURT STREET ADDRESS
crv-st-ze  |DAVIE FL 33328 CITY-ST-2ZP
THLE 5 [ pelete TITLE [J Change  {_] Additicn
NAME ORERT, JENNIFER R . e
sTReET AoDRESs | 648 SW 6TH STREET STREET ADORESS
crvsizp  |HALLANDALE FL 33009 o170
TITLE D [ Delete TMLE ~ Ochange [ Addition
“wwE~ C|FREFELD;SUSAN  — —— — = - ¥ - . N
sTreeT AppRess | 11567 N OPEN COURT STREET ADDRESS
LITY-ST-21P COOPER CITY FL 33026 CITY-ST-2IP
M v {1 Deiete TILE [ Change [ Addition
- HATCHER, DIANE e

siseeT aooress (5249 SW 117TH TERRACE

STAEET ADDRESS

cmv-sr-ze | GQOPERCITY Fl. 33330 CiTY-ST-2P

D ~
TILE [ oelete TITLE [ Change ] Addition
NAME STEIN, LINDA NAME
sTreer anoress | V4101 GLENMOCR DRIVE STREET ADDRESS
emvosae | WEST PALM BEACH FL 33408 CITY-5T-2p

o) ”
TITLE ] Delete TALE O Change [ Addition
- DUPREE, TINA e
STREET ADDRESS P.O BOX 54081 STREET ADDRESS
orv-srzp | OFA LOCKA FL 33054 CITY-ST-2IP

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Blgck 11 if

changed, or on an attachment wit agldrass, with gll othe) like empowere . (15‘[,/7_.
SIGNATURE: OW L0y ~Hew] /@c,ﬂ/ﬁ/é/ﬂs 4- 26-01) elig
=" SIGNATURE AND TYPER GR PRINTED NAME OF SIGNING GFFICEA OR DIRECTOR Daie Daftima Phone # -




