ANNUAL REPORT (AR)

" 2004 FOR PROFIT CORPORATION

DOCUMENT # P00000024763

1. Entity Name

- -

VTV & IOV WA
"JUST TAKE A BREAK, INC

" Principal Place of Business

7845 SW 179 TERR
MIAMI FL 33157
Us

Mailing Address

P.Q. BOX 570525
MIAMI FL 33257

2. Principal Piace of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90242 005 ***150.00

I L ¥ PRI A
-

e

{
CR2E034 (11/03)

r o

MOORE
City & State City & State 4. FEI Number . Applied For
£5-0995380" Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.;fqg:ﬂ:{i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . o . Name ) _' o o

s ;BBESLEEV%U?%QE%M%RRACE Street Address (P.O. Box Number is Not Acceptable)
..+ SUITE 200

= MIAMI FL 33157

i City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed o panled nama of registered agent and tille if apphcabie.

{NOTE: Ragistered Agent signalure requirecl whan rainstaing)

DATE

9. Eiection Campaign Financing

$5.00 may Be
Trust Fund Coentribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H
TME D O Detete TITLE T (] change  [J Addition
HAME TROLLERUD, EMMA HAME
STREET ADURESS | 7845 SW 179 TERRACE STREET ADORESS ‘
CHY-ST-2P MIAME FL CITY-ST-2IP
TITLE O peleta TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE O Detete THLE [ Change [ Addttioa
ez e o] o i L e m e e e e BOMAME.. o L E em = B T T
STREET ADDRESS STREET ADDRESS
¢ITY-ST-21P CITY-ST- 2P
TITLE B pelete TITLE [ change [T} Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-71P CITY-ST-2P
T5LE 1 Delete e ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP .
TITLE 3 oelete TIME O change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P

changed, or on an attachi t with an address, with merdlil‘i:nzzr/ed.
i
SIGNATURE: ¢ A LLAl,a,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

26/

\BrENATORE AND YYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

%P
i

Daytume Phone #

Dale / /




