2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT _ Apr 07,2004 8:00 am

DOCUMENT # P00000020980 ecretary of State

+. Entiy N

H ;a‘élngeNVELOPE’ INC. 04-07-2004 90008 050 ***150.00

Principat Place of Business Maifing Address

3200 NW 11951 3200 NW 119ST

MIAMI, Ft 33167 MIAMI, FL 33167

T S D A O T
Suite, Apt. #, etc. Suite, Apl. #, etc. 02292004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEi Number Applied For

65-0987843 Nat Applicable

Zip Country Zip Country 5. Cerfiicate of Status Desired [ fg‘gesmﬁg“"m"

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FOGLE,LEWIS H JR

10415 LAKESIDE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33156

City FL | Zip Code

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

SIGNATURE
Signalore, tysed G prinded naTe of regsicred agent and e [ agplicob’e. INOTE: Regstered Agent 8ignalure requred when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

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

THE WPT [ petete TITLE O change [ Addition
NAME SHEPPARD, LIVINGSTON NAME

STREET ADORESS | 2905 WASHINGTON STREET STHEET ADDRESS

oIyY-$T-2P MIAMI, FL 33133 CIFY-ST-2P

mme . 2VPS [ tetete e Ol change [ Addition
HAME BRAMBLETY, GENE NAME

STREET ADDRESS | 13805 SW 78TH COURT STREET ADDRESS

CITY-ST-2P MIAMI, FL 33158 CITY-ST-2P

TITLE [ petete TE [ Change [ Addition
R R KA

STREET ADDRESS STt T m s - - STREET ADDRESS - - -

CITY-5T-2P CITY-8T-2P

TITLE [T pe'ete TILE [ change [ Agdition.
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST1-2IP

TMLE [ peste e Clchange [ Agdition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-SF-ZP . CITY-ST-2P

TE i 7 petete E Clchange [ Addtion
NAME . HaME _

STREET ADDRESS STREET ADDRESS

CITY-ST-2P L Cry-st-2p

12. | hereby cerlify that the information supnlied with this fiing does not quaiify for the exemption stated in Section .118.07(3)i). Florida Statutes. | furiher certity that the information
indicated an this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all gther like empowered

SIGNATURE: A € “‘/\M‘ 25¢ .04 1Y 6

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Datc Daylre Phone #




