2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED :

DOCUMENT # PO1000011644 Feb 06, 2004 08:00 AM
1. Eniity Name — Secretary of State
CUTTING EDGE ILLUSIONS, INC.
Pancipal Place of Business T Mailing Addrass
3BEEG Sw 22TH §T. ) 3658 SW 227TH ST.
MIAMI FL 33145 hitaal FL 33145
i T
Sute, At #, elc V e Suita, ARt #, elC’.ﬁ * MOORE CREED34 (1 -”03:'
Gity & Sale — Cuy & owate ' %, FEI Number — ' Apphed For
—_ . 65-1 080§£2 . : Not applicable
Zp Countty | Zip | Courtiry 5. Cortficate of Siatus Desired O ?eaegesq gicﬁrsonal _
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent B

MName

%,g;sE %\’\’; Aé%’-}%g—% Street Address (P.0. Box Murrber is Nat Acc;ep’!aﬁie)

MIAMI FL 33145 == — =

City — FLT 2ip Code

8. The above named entity subroits this statemment for the purposa of changing its registered office or registerad agent, or both, s the State of Florida. | am familiar with, and accept
the ubligations of registered agent.

SIGNATURE D R - . P .

Signatiea. typed of firited rame of ragietered agon! and e £ aphoabie. MNOTE Registerad Agent signatire regurad wher reingstaing) - DATE . -
FILE NOWi FEE I_S $150.00 9. flasction Campaign Financing $5.00 May Be
Afier May 1, 2004 Fee will bp $550.00 Trugt Fund Gontribigtice. £1  Agded io Fees

Make Check Payabie to Florida Department o} State

18. OFFICERS AND DIRECTORS . N LN ADDITHONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e PD 3 pesete g Tl Cnange [ Addition

NAME LOPEZ, PAULETTE ' Nawte UOOo00R331 73

STREET ADORESS {3658 SW. 22TH 57. STREET ADDRESS 02/06/,04-8016-072 150,00

CIY-ST-2P  (MIAMIFL 33143 — _§ Smyest o X N . ; .

e 3 beete nitE Ul Cnage 13 Addiion

HAME HAME

STRIET ADDRESS STREEY AUDRESS

ity -S1- 7P _ STy -51-17 N o )

T 3 oetere UTLE Ul Change T3 Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-5F L . Ty -57-29P L . L.

ATE T posete THLE I Charge T3 Addition

NAME RAME

STREET ADDRESS STREEY ADDRESS

CiTy ST 2P N — O -37. 20 . . e

HILE £7 Dejete I [0 change [T Addition

HAME WAME

SYREET ADDRESS STREET ADDRESS

CfTY-ST-IP . ] A | GiTY-6T-29 o ) o ) - o

TLE 7 oelte TRE 3 Change ] Additions

MWAME HAME

STREET ABDRESS STREET ADORESS

CIEY-5T-2p CTY-ST-2F

12. | hereby certify that the information supplied with this ﬁiing does not gualify for the exemption stated in Section t 79.07%3}6}, Florida Statutes. | further centify that the infarmation
indicated on this repon of supplemental report is true and accurate and that my signature shaft have the same lpgal effect as ¥ made under cath, thal | am an officer or director
of the corporaton or the receiver or rustee empowered to execute this seport as required by Chapter 607, Florida Statutas, and that my namig appears in Block 10 or Block 11«
chenged, or on an attachment with an address, with aif other like emnpowered.

SIGNATURE: (aglete Loner olotmfa, solod _ (oddaers]




