2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Mar 29, 2004 8:00 am

D M P00000063271
DOCUMENT # Secretary of State
o e ok
THALES HO]_D|NGS, INC. 03-29-2004 90027 035 150.00
Principal Place of Business Mailing Address
4045 SHERIDAN AVE_, STE. 428 4045 SHERIDAN AVE., STE. 428 -
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 24U423%21b
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1106501 Nol Applicable
Zp ’Country 2 Counity 5. Cerlificate of Status Desired Od ?g';?q]ﬁgeﬂ“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R Name -
EC?A\I’EYLSEI-?,EIJ{-IRD%:YN AVE.. STE. 428 Strest Address {P.O. Box Nurnber is Not Acceptable)
MIAMI BEACH FL 33140
City FL Zip Code

B. The above named entity su

s this state enjfor the pdfpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the okligations of regis|

ed Zgent.

SIGNATURE &
Signatura. typed o printed m;p(e of registered agent and title f apphcable. {NOTE: Registered Agen! signatura required when ramstating) DATE
. ~FILE NOW"" FEE IS $150 00 : . ) .
Lot 9. Election Campaign Financin
" “After May 1, 2004 Fee will be $550.00. - = - Trust Fund antr?nutilon. " M| ic%e?i?ohgxg °
Make Check _Payabie to F!orlda Deparlment of State
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
TLE PSD [ pelete TLE [ Change [ Additicn
NAME FOWLER, TROY NAME
STREET ADDRESS | 4045 SHERIDAN AVE., STE. 428 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-87-2IP
TLE vTD ] Delete TiTLE [1Change [ Addition
NAME CAMACHQ, DAVID NAME
STREET ADDRESS | 4045 SHERIDAN AVE., STE. 428 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
HITLE 7 Delete I TiTLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE [ pelete TITLE £] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-7IP
TITLE {1 Detete TiTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby cerify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver eryrustee e wered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniatith fn addregs, w r like empowered. /
Forlese 3/2S 70 gos 60T

SIGNATURE:
SUENATURE ANJI TYPED OR PRINTED NAME OF SIGNING OFFICER Pn DIRECTOR Date Daylime Phone #




