2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P01000057755 Secretary of State
E_ﬁnhéy(l)\l;r{l;s INC. 05-03-2004 91063 019 ***150.00
Principal Place of Business Mailing Address

22170 SW 57TH AVENUE 2210 SW 57TH AVENUE o
HOLLYWOOD, fL 33023  US HOLLYWOOD, FL 33023  US

s T EEE v 7and =7 INHRNADE WONRRIA

Sulte. Apl. #, ol Suite, Apt. #, ete. 04202004  ChgP CR2E034 {10/03)

City & State ity & Slatle 4, FEI Number Applied For
i Qé\(\ \ (/[ O - ﬁ/;V? abi J ﬁﬂ. ' 65-1114707 Not Applicable

% 5]&{?{ ‘-__—L _ iunﬁ DE . i Z%al L:t‘{ WOL: 5. Cortificate of Stalus Desired O gi-gglﬁiﬂllonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Marme .

HENDRIX, W. ADAIR

321 E SHERIDAN STREET Street Address (P.C. Box Number is Not Acceptable)
#106 \
DAN ACHK, FL \33004 .
\ . City FL | ZeCode
[

stybmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obl tion agent / /
: L2900y
SIGNATURE X “{)q 0
\.&ﬁnatura, typad o\crints e of registered agent and tite f applicabls. {NOTE: Registerad Agent signatura required when reinstating) "' lpate U
B N

. FILE NOW!!! FEE IS $150.00 9, Election Campalgn F_nnancmg $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. O  Added o Fees
10, ’ OFEICERS AND DIRECTORS 11. ADCDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete nie [OJchanga [ Addition
NAME HENDRIX, W. ADAIR NAME
SIREET ADDRESS"| 321 E SHERIDAN STREET #106 STREET ADDRESS
on-st-2P - | DANIA BEACH, FL 33004 CITY-ST-2IP
WE OJ Detete TME [ change [ Addition
NAME e | 3
STREET ADDFESS STREET ADDRESS
CITY-ST-2)P CITY-ST-ZiF
TLE 3 Detete NNE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-ZIF CITY-SI-2IP
HIH 3 7 Detete TIE O change 3 Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CIrY-S1-2IP ] CITY-ST-2IP
THILE : O Detete ¥ e CJchange [T Addition
NAME 1 NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S§1-2IF CITY-ST-2IP
TLE O pelete TITLE. O change [ Addition
NAME . . ~ N NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP -5T-7IF

| CITY-ST1-2

lion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
mental 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
T rustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 10 or Block 11 if

an addrass, with al! other like empowered.
—i

N
slcmaﬂ}gmn “ﬁb ©OR PRINTED NAME OF SIGNING OFRACER OR DIRECTOR /" Dete Daytime Phone ¥

12, | hersby cerl
indicated on (g ropXIYr s
of the corparalidn on| cei
changed, or on a

SIGNATUR




