2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCSMENT # PO0000061667 T Feb 02,2004 08:00 AM -
. Entty Name Secretary of State
REBECCA FIDDNER, INC.
Principal Place of Business T ‘—N.Iénling Add;ess ]
1560 NE 161 STREET 1560 NE 161 STREET
NORTH MiAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
rremrmes—— w1 [ G
Suite, APL #, efc - o l _S_Uite. Aﬁt. #, E;C - — B— MOORE T CR2E034 (1 -[foa) - S
City & State o City & State D T R RN ‘ TAppicd For
N e 65-1020609 Net Applicable,
Zip Country Zip Ceuniry 5. Certificate of Stalus Desired I gese.ggq Iﬂf:;tional
6. Name and Address of Current Regisiered Agerj; w ‘ A ﬂ;rﬁe;@éq_g(gss éf, l‘i,eio Registered Aﬂ-en-t ] i t _—
Name
fg%%hll\lEER HE%BSEFCRCE‘ET Strest Address (P.O.Box-i';mmber i;nNoiAc;:e;)};b}e) =
NORTH MIAMI BEACH FL 33162 - EsSs R R
Cl‘y —_ e P 7 s FL N le (.:c;de_r._,w,ﬁ-.—}-v:

B. The above named enlity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamilar with, and accept
the obligaticns of registered agent

SIGNATURE X N - . o empyuu. s EEG D iEenS RS CHRT L T vk LB L aERagme
Signature Typed of ponled name of regrstared agent and titke  applcable {NCTE Regrlered Agenl signature requred when roinstairg) QATE . .
- e Dme s e peewey . oTemee mm e et AR . 117 e A -7l
FILE NOW!!! FEE IS $150.00 ) .
Ator My 1,200 Fe wil o $55000. P e e o $5.00 s o
; Make Check Payable to Florida Department of State -
10. _OFFICERS AND. DIRECTORS B RAE . .. ADDITIONS{CHANGES T, OFFICERS AND DIRECTORS IN.11, ., _|
TILE PD 1 Delete TIE [ Change [ Acdition
NAME FIDDNER, REBECCA NAME 0000031178 :
STREET ADDRESS | 1560 NE 161 STREET STREET ADERESS 0270404301 38011 190,00
CrY-st-Z¢  [NORTH MIAMI BEACH FL 33162 | cirvstze L _ e
THLE [ petete unE [ Change [ Additen
NAME NAME
STAEET ADDRESS STREET ADDRESS
OITY-ST-2P | B
- - . - i = PP i o = PP DL . e et ]

TME J Delete TALE [ change  [J Addition
NAME MNAME
STREET ADDAESS STREET ADDRESS
IV -ST-2P _ .. _f ome-stze o o ] o ms
TITLE [ patete THHE [ Change [T Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51- 29 A ) . L RSP T
TITLE £ pelete 1L [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
cy-ST-2P B L o jowsigp o o . R—
mE [ pelete TTLE ] change  [J Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-5T-2IP o L Cwresroze ,, R

12. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block {0 or Block 11 if
changed, or on an aitac nt with an address, with all ather likegmpowared.

SIGNATURE: Py . 77 = Livpwere .

SKiNATURE AND TYPED OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR Date » / ! DayumeFhane %




