2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000027908

1. Entity Name

TRACY NIEDERMEYER, INC.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91042 017 ***150.00

Principal Piace of Business
411 NORTHEAST 22 STREET
APT #7

MIAMI FL 33137

2. Pr:n%pal Place of Busirﬁ E 5 Couf{'a Mailing AddressNE 5 Cour+

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

Mailing Address

411 NORTHEAST 22 STREET, #7
MIAMI FL 33137

A

|

[N

MOORE CR2E034 {11/03)
ity & State Cityg & %tate T v 4. FEl Numbser Applied For
\aymt "T/' l() r\ oo \ LMy "10\/ \ Qb—J 65-1031686 Not Applicable
2”03 \3 % ljgw 32 Ipa‘ 3% ﬁg 5. Certificate of Status Desired | 2;89';,2; L':(rj:ci!ﬁonak

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

Namo .

NIEDERMEYER, TRACY
411 NORTHEAST 22 STREET, #7
MIAMI FL 33137

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

City Zip Code

FL

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

the obligations of rxistered agent. ] - f
SIGNATURE W i 30 4

Signature. typed opprintgll name aof regnstre‘};g@bm and ttle if applicabla. U {NOTE: Registerad Agent signaiure reguirscd when renstahng} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE P g 5 Delete TLE [3 Change [ Addition
NAME NIEDERMEYER, TRACY NAME

STREET ADDRESS | 411 NE 22ND STREET #7 STREET ADDRESS

CIFY-ST-21P MIAMI FL 33137 CITY-57-7IP

IE T : [ pelete THLE O change  [2 Addition
NAME NIEDERMEYER, TRACY NAME

STREET ADDRESS | 411 NE-22ND STREEET #7 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33137 Y- §7-2P

e S _ 1 Detete i O change [ Addition
o MIEDERMEYER, TRACY -— .- HAME

STREET ADDRESS [ 411 NE 22ND STREET #7 STREET ADDRESS

CTY-ST-2P | MIAMI FL 33137 CITY-ST-2IF

TITLE 3 petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-7IP

TTLE 1 belete TILE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE O Delete e [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

h an addrass, wi

oiker like empowered.

SIGNATURE:

TYBED QR PRINTED

E OF SIGNING QFFICER OR DIR%YOQ

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1
indicated on this report or supplemental report is true and accurate and that my signature shall have the same (egal effect as if made under oath; that { am an offlcer or director

of the corpoeration or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearg in Block 1
changed, or on an attachment

19.07(3)(i). Florida Statutes. | further certify that the information

glock 11t
7

Baylime Phane #

751 -




