2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000004643

1. Entity Name

3389 HOLDING CORP.

Secretary of State

Principal Place of Business

3398 SHERIDAN STREET
SUITE 131
HOLLYWCOD FL 33021-3634

Mailing Address

3389 SHERIDAN STREET
SUIME 131
HOLLYWOOD FL 33021-3534

Feb 16, 2004 08:00 AM

[l

0N

2. Ponncipal Place of Business 3. Maihng Address
Suite, Apt. 4, stc Sutte, Apt #, elc. MOORE CR2EO34 (1 1/{)3)
Cily & State City & State 4. FE1 Number Applied For
65-1074674 Not Applicable
Z' e ar
Zp Country P Country 5. Cerlificate of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
S Name

WILLIAMS, DOUGLAS

3489 SHERIDAN STREET Street Address (.0, Bax Number is Not Acceptable)

SUITE 131 "

City ZpCode .,

L

HOLLYWOQOD FL 33021-3634
FL

8. The above named entily submits this statersent for the purpose of changing its registered affice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . I T — i — —
Signatura, typed or printegt name of regislorad agent and tille it apphcable. (NOTE Ragistered Agent sygrature required whan reinstaiing} DATE

* FILE NOWU! FEE IS $15600
After May 1, 2004 Fee will ba $550.00
Make Check Payable to Florida Departmant o

$5.00 May Be
Added to Feas

8. Election Campaign Financing
Trust Fund Centribution.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
AITLE D O Detete TiLE Clcrange [ Addition
NAME WILLIAMS, DOUGLAS NAME

. =
STREET ADDRESS | 3389 SHERIDAN STREET STREET ADDRESS L
cry-sT-zp | HOLLYWOOD FL 33021-3634 CITY-57- 2P
me O Delee § 1 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
ity -ST-21P STV -ST-27 HOCRROAEA14
e ) belt e 02/17/04-80007-015 M Serepg DA
NAME MAME
STREET ADDRESS STREET ADORESS
iry-ST-2P CIY-§T-2P
T 3 Colete TIi<E CJChange L] Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
THiE Oloeee | me [Jchange L Addiior
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O oeete TITLE [l Change [ Addilion
NAVE NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quaﬁfy for the e-xemptioﬁustated}ﬁ Section 11§.6?§3){i), FIErida Staiutes. } further certify that the infarmation
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 cfficer or director
of the corporation of the recelver of lrustee empowered 1o execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit}f an: address, with zll other like empowered, ] N i
SIGNATURE: Y el Q4G4Y  454-589-+40
Date Daytime Frone #

SICNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR BIRECTGR

/




