2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # N99000004033
vt ecretary of State
ok e o 2k

THE RANDOMIST, INC. 04-30-2004 90290 005 61.25
Principal Piace of Business Mailing Address
2015 MADISON ST 2015 MADISON ST
SUITE 101 ) SUITE 101
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 .
us us

Suite, Apt. #, etc. ) Suite, Apl. #, slc. MOORE CR2E037 (11/03)

City & State City & State 4. FE Number Applied For

65-0946157 Net Apolicable
Zip Country Zip Country 5. Cerificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— T T GEISERT, RICHARDJ-ESQ” il - T T Sueet Address (P.O. Box Number is Not Acceptable) ; -

10800 BISCAYNE BLVD., SUITE 560
NORTH MIAMI FL 33161

City FL t Zip Code

8. The above named entity submns this statermnent for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
‘ Slgnature. typed or printed n;me ol registered agent and tifle «t applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Cantribution. O Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDIT!ONS!CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE SD [ Delete TLE p [ Change [ Addition
NAME BERGER, MARK NAME
streer aporess (2119 N 14TH AVENUE STREET ADBRESS
TILE PD [ pelete TME [0 Change [ Addition
NAME RAWNSLEY, CLIFF NAME
sTReET appress | 1720 HARRISON ST STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33020 CITY-ST- 7P
TILE w7 [ cetete L [ chinge [ Addition
NAME QOWENS, MARIE LOU NAME
STREET ADDAESS | 2119 NT4THAVENUE Co 'STREET ADDRESS | :
CITY-ST-2P HOLLYWOQD FL 33020 CITY-ST- 2P
THLE [ ] Detete TinE [ ¢change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZiP .
THILE T Delete e % [ Change [ Adition
NAME NAME h
STREET ADDRESS STREET ADDRESS \
CITY-ST-2P CITY-ST-ZP
TMLE - [ cetete TITLE [J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ A CITY-5T-2P

lieq with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
| reghbrt is true ang accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
st empowered to execute this repon as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

/«l}/of/ (WY) 9063/

SGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Joate Dayhme Prone #

12. | hereby certify that the information s
indicated on this repart or supplem
of the corporation or the rece|
changed, or on an attachme|

SIGNATURE:




