2004 EOR PROFIT CORPORATION
“ANNUAL REPORT FILED

DOCUMENT # 'PO1000028711 Jan 27,2004 08:00 AM

1. Entity Name
CALLIN FORTIS ING Secretary of State

Principal Place of Business Mailing Addrass

1717 N BAYSHORE DR #2448 1717 N BAYSHORE DR #2448
MiaMi BEACH, FL 33142 MiAMI BEACH, FL 33142
T " | 01092004  No Chg-P CRREO34 (10/03)
DO NOT WRITE IN THIS SPACE = T Teppled for
- - ) o 65-1138161 i Not Applicat!
' _ ﬁ" ﬁ A ﬁ B ] 5. Ctj:urtifica'te of Status Desired [ gg }Zesqgfedé"ma!
6. Name and Addross of Current Reglsterﬁﬁm |t oSy e T IR AL e e e T e S

:%Tﬁség\?js'hlgm DR #2448 - . . DO NOT WRITE
MIAMI BEACH, FL 33142 "IN THIS SPACE

8. The above named entity submlls this statement for the purpose of changing its reglstered offxce or reglstered agent, or both, in the State of Florida. 1am farmllar Wlth and accept
the obligations of registered agent.

SIGNATURE . : AT : R s ol = : Ca : e
Signatore, typadorpﬁmednameo(mgisteredamendtiﬂaHappl.bca:;be. , (NOTE,R&p\sﬁeﬁda\ﬁem:’rﬂnaimevaqwladmwnremﬂng) DATE
9. Election Carnpaign Financing 5. May Be
mems,'!;*g;g;;:,':g,*:gggm Tore Fund et 1 Bt o
10 DFFICERS AND DIRECTORS B A
TITLE P
NAME FORTIS, CALLIN 8
STREET ADDRESS | 1717 N BAYSHORE DR #2448
orv-sT-7P | MIAMI BEACH, FL 33142 o e e == LOANOR01 4438
T T1/27/04-30021~021 1530.00
HAME
STREET ADDRESS
CiTy-51-21 . o _ ot g s
TILE
HAME

onsar . }——--DO NOT WRITE ‘

| " IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2iP . _ o : - e —

TLE
HAME
STREET ADDAESS

GiTY-§T-2IP . - : O i ) T e -

TIME .
NAME . o ) L

STREET ADDRESS ' /4\ R S
CITE-$T-2P - A L~ ‘ / _ I _

2.1 hereby csm&: that the infermgdon sufipiled wj tiling goes not fualify for the exemption stated in Section 119. 0? 3]0. Florlda Statutes | furthar cemfy that the mformanon
indicated on this report or sugblemegtal rep nd thal my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the carporation or the regliver ustee ¢inpowdred to executglinis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachryent wik an addgbss, with all other likg/gmpowerad.

>.d ] P
SIGNATURE AND TYPEIROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ] Deyime Phona &

SIGNATURE:




