FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT
DOCUMENT # P00000088865 ecretary of State
04-29-2004 90210 032 ***150.00

1. Entity Name
THREE DUMMIES, INC.

Principal Plate of Business Mailing Address
625 Nw 16 AVE ' 625 NW 16 AVE
MIAMI, FL 33125 MIAMI, FL 33125

BRI

04122004 No Chg-P CR2E034 (10/03}

- DO NOT-WRITE IN THIS SPACE [+ .

R

' 7 65-1050576 Not Appiicable
S . C S i ; $8.75 additional
Sk N - ‘ P “ | 8 Certificate of Status Desired a Fos Required
6. Name and Address of Current Registered Agent - .

e <O ~~  DONOTWRITE ~ -
MAMLEL 3 L e e i e INTHIS SPACE . . o0

EaY

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. Kennedln €. ToORDeN, Eg
3 : TEOD Lot 20T M 2/
- Wonlenh  Fo ®umbjg 4/ Yy
DATE

Signaturs, typed oF pYintsd name of registaned agent e F applicatie, {NOTE: F Agont aigy raqured when
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. ] Added to Fees
10. . - OFFICERS AND DIRECTORS i . " -
TME - PD e o w T T
HAME . | BORDEN, DILLARD R - N . e
STREFT ADDRESS | 625 NW 16 AVE: A R ’ s
CTY-5T-2F | MIAMI, FL 33125 R e - R E
Tme STD B I I I T P
HAME BORDEN, JOY LYNN o e I RS
STREET ADDAESS | 625 NW 16 AVE ‘ oL DAY
CITY-57-2P MIAMI, FL 33125 L S :
TME D : .

NANE BORDEN, KENNETH C E IR A TR
825 NW 18 AVE e R MR
mﬂ:ﬂ;ﬁm MIAMI, FL 33125 oo : DO NOT WRITE . o
D i . . - - N ; .
we - |soroewonusmorm - .. |- _INTHIS SPACE. . . .

=~ o | P e el A TS, i e
STREET ADDRESS | 625 NVV 16 AVE 7 ]
ciry-st-zp MIAMI, FL 33125

NANE BORDEN, JONATHAN R : R

STREET ADDRESS | 625 NW 16 AVE 2 . : R

omy-sT-2° | MIAMY, FL 33125 e Cae s

ME _

STREET ADDRESS . oo : ‘ B .

CITY-§T-2P ™ N RN .

12. | hereby certify that the information supplied with this filing coes not qualily for the exemption stated in Section 119.07%)({;’), Florida Statutes. | further certify that the information
indicated on this report o 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 recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all otherjike empowered.

SIGNATURE: f%ﬁ@, V- R .80g0en A 5 f@/ 3057 (43K -

mmmnmeuamwmmmn Data 7 Daytine Phone #
g




