2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # N03000008260

1. Entity Narme
THE CUTER WOMB, INC.

Secretary of State

05-03-2004 91210 021 ****61.25

Principal Place of Business
5212 SW 915T AVE., #8
COOPER CITY, FL 33328

Mailing Address
5212 SW 915T AVE,, #8
COOPER CITY, FLL 33328

9066227

2. Principal Place of Business 3. Mailing Address

AELRU AN IR

Suite, Apt. #, etc. Suite, Apt. #, elc.

BLAKE, MONIQUE
5212 SW 91ST AVE,, #8
COOPER CITY, FL 33328

04302004  Chg-NP CR2EQJ7 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ gese'gsq Addltional
8. Name and Address ot Cutrent Reqglstered Agent 7. Name and Addreas of New Registered Agent
R S w— < _.}..Name__

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

City

FL I Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

e
A k]

SIGNATURE
N 4’4Slgnanm. typad or printac rame of registored agent and tite if applicable. (NOTE: Ragistared Agent signaturs required when reinstabng) DATE
Filing Fee Is $61.25 8. Election Campaign Financing 55'00 May Be Make check payable to
+  Due by May 1, 2004 Trust Fund Contribution. Added lo Fees Florida Department of State

118.

changed, or on an attac] 'with an ith all other like empowered.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

STRE D L3 pelete FTLE Ccherge [ Addition
L nMe - | ARMSTRONG, DA-VENYA NAME
- STREET ADORESS | 8611 NW 16TH ST. STREET ADDRESS
om-srdP | PEMBROKE PINES, FL 33024 OMTY-5T-2P /
Tmigi.. |D 7 Delete TITLE Clchange [ Addition
tilame PRICE, ANNA NAME

'STREET ADDRESS | 5880 SW 66TH ST. STREET ADDRESS /

orv-s-2p | MIAMI, FL 33143 GY-S1- 2P }

TIME D [J Delete TMLE [ Change [ Addition

NAME BLAKE, MONIQUE NAME

SYREET ADDRESS | 5212 SW ST AVE. #8 || STREET ADDRESS

orv-st-a¢ | COOPER CITY, FL 33328 om-st-zP | T T

TLE O pelate TME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cary-5T-0P CITY-57-ZP

TmE [ pelate T = [l Change [ Adilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-5T-2P CiTY-87-29

e [ Defete TmE - Clchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-s7-2P CIry-ST-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. i lurther centify that the infermation

indicated on this report or sunplemental 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 corporation or Iy stee empowered 1o executs this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AV A54.434 6444

Daytimg Phone #




