FILED

Mar 14, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-14-2005 90074 046 ***158.75
DOCUMENT # P00000036140
1. Entity Name
821 INCORPORATED
TUUTAVVUY
Principal Place of Business Mailing Address .
10434 S.W. 50TH PLACE 10434 S.W. 50TH PLACE
COOPER CITY, FL 33328 COOPER CITY, FL 33328
e v I A OACNGICAR AR
Suite, Apt. #, ete. Suite, Apt. #, atc. 03022005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEl Number Applied For
65-1010007 Not Applicable
Zp o 1. ‘Counfry Z:p . Coun%ry 5, Cerlificale of Status Desir?d- , a ?ge‘gesqa:’::mna'
6. Name and Addresa of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

FELICIANO DETTERER, MELONIE
10434 S.W. 50TH PLACE Street Address {P.Q. Box Number is Not Acceptable)

COOPER CITY, FL 33328

Gity FL l Zip Code

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

SIGNATURE
Signature, fyped ©f prnted narma of regrstered agont and hitke it applicabla. (NOTE: Regislered Agen| signature required when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contrinution. Ll Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O petete TIMLE [ change [ Addition
NAME FELICIANO DETTERER, MELONIE HAME
STREET ADDRESS | 10434 S.W. 50TH PLACE STREET ADDRESS
CITY-5T-2P COQPER CITY, FL 33328 CITY-S1-2P
TILE VD O petete Tk O change [ Addition
NAME MARTINEZ, LINDA NAME
STREET ADDRESS | 10434 S.W. 50TH PLACE STREET ADDRESS
CITY-ST-21P COOPER CITY, FL 33328 CITY-53-2P
T I .- 71 Delete UnE .- . . [changs .0 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST- 21P
TITE [ Detete e : OcChenge {7 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTy-$7.7P CIry-SI-2IP
TITLE 7 petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CTY-51-2P
TmE O Detete TmE Ol changs 1 Acadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- ZP

12. | hereby cenify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mads undar oath; that | am an officer or difactor
of the corparation or the receiver or rustee empowerad to exacuta 1his repor as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11if
changed, or on an attachment with,an address, with all other like empowered.

Ml G -3CP-10 T 47

SlG NATURE: \GSNATURE mﬁﬁ%ﬁﬁ?‘m#du DIRECTOR 2= fﬂ-:‘;‘g—" (jj‘ o ‘I;?)—ﬂ-::l;znmél’ 41 L!;

44



