2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2004 8:00 am
ecretary of State

1. Entity Name

DOCUMENT # P00000036140
821 INCORPORATED

04-21-2004 90099 016 ***150.00

Principal Place

COOPER CiTY,

—— e ad

10434 SW. 50TH PLACE

of Business Mailing Address

10434 SW, 50TH PLACE
COOPER CITY, FL 33328

——

FL 33328

— pan

2. Principal Place of Business

3. Mailing Address

I T

Suite, Apl. #, elc. Suite, Apt. #, etc. o1 19‘2004 Chg-P CR2E034 (10!03)
City & State City & State 4, FElNurnber Applied For
655-1010007 Net Applicable
Zip Country ap Country 5. Cetificate of Status Desired O $8.75 Aaditional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name

FELICIANO DETTERER, MELONIE

10434 S.\W. 50TH PLACE

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

COOQOPER CITY, FL 33328

e

City

FL | Zip Code

the abligaticns 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. | am familiar with, and accept

SIGNATURE

typed of tmiec nams of regrtered agent and tre P T RNOTE: &

Agont ai Tequired wiem e LT T L DATE » P e e e

——

L s Y
FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will-be $550.00 Trust Fund Contribution.

9. Election Gampaign Financing

$5.00 May Be
Added to Fees

10. ¢ ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11
TmE PD I 3 Detete TILE O change [ Addilion
NAME . | FELICIANO:DETTERER, MELONIE NAME
STREETADDRESS | 10434 S.W. 50TH PLACE STREET ADDRESS
CITY-ST-2Ip COOPER CITY, FL 33328 CIy-S1-2IF
TME vD a O betete TMLE I Change ] Addition
NAME MARTINEZ, LINDA NAME
SIREETADDRESS | 10434 S W, 50TH PLACE STREET ADDRESS
cIry-1-2IP COQPER CITY, FL 33328 CRY-$1-2IP
SILE sD i Delete TNLE [chenge [ Addition
NAME MARTINEZ, PEDRO NAME
STREET ADDRESS | 10434 S.W. 50TH PLACE STREET ADDRESS
CITY-ST-2IP COOQPER CITY, FL 33328 CITY-ST-2IP
TOLE [ pelete TMLE [ cChange  {T] Addilion
NAME NAME . A Tme . m ke merime | e
LSTREETADDRESS. {. = == - = PISEPS e 2 e xR o SRR T AOORESS T[T e - i
CIT¥-S1-7IP CIY-S1-2IF
TMLE O pelete THLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-87-4IP CITY-5T-ZIP
e {7 Delete THE O change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
- CITY¥-8T-AIP CIry-ST1-71P

12. | hereby certi

that the infarmation supplied with this fili

‘ dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the inforrnation

indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under vath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or cn an attachment with an address, with all olher like emmpowered.

SIGNATURE: _ M’” anteis e
. _.___ ™ SIGNATURE AND TYFPED CR PRINTED NAME OF SIGNIWFICER OR DIRECTOR

-l

Oaytimg Phone 4




