2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . _FILED

DOCUMENT # P61000078054 Mar 01, 2004 08:00 AM
1. Entity Name S
ecretary of State
EE-OR INCORPORATED y
Principal Place of Business Mailing Address
16211 N.E. 18 AVENUE 16211 N.E. 18 AVENUE
N, MIAMI BEACH FL 33162 N. MIAM! BEACH FL 33162
|
T P el S T NIRRT
Suite, Apt. #, efc Suite, Apt #, elc, MOORE _; CR2E034 {11/03)
City & State . City & State 4. FEI Nurmnber Applied Far
65-1129493 Not Applicable
Zip Country ap Gountry 5. Certiicate of Staus Désied [ 9O-1D Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLISSETT, FRANCES ESQ. —

16211 N.E. 18 AVENUE Street Address (P.O. Box Number is Not Acceplable)

N. MIAMI BEACH FL 33162

City FL i Zip Code

8. The above named entily submuts this statement far the purpose of changing its registered office or registered agent, or Hoth, in the Stale of Florida. | am familiar with, and accept
the obliganons of regisiered agent. I

SIGNATURE _ T .
Srgnalure, ypsd o artmed name of registered agont and e o applcable {NOTE Regrlered Agent signature reguired when reinstanng) - PSTE
"~ FILE NOW!! FEE IS $150.00 . o
" R NP 9. Election G Aign £
After May 1, 2004 Fee will be $550.00 Tt e etion Y O S ey B
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDETIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTSD 1 Delete TinLe O change [T Addition
NAME BLISSETT, FRANCES NAME
STREETAODRESS 116211 N.E. 18 AVENUE STREET ADDRESS
CITY-ST-21P N. MIAMI BEACH FL 33162 CITY-ST-2IP S
T U] Delete TILE [J Change Addition
e e UOnGO0NT2133 » O
SIRELT ADDRESS STREEY ADDRESS i}ge}D }. r’f{}% 'BEDHSHGB:‘E 15{] " BB
CITY-S7-21F CIFY-5T-2IF
TMLE [ Detete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY . ST-21P CIYY-ST-21P
TITLE O Daicte TIE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-Z8 l CIvY-ST-2ip
TIFLE O delete l 1Lk [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY -ST-ZIP CITY-S1- 2P
TmE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST ZIP CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(7). Florida Statutes. | further certify that the information
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 officer or director
of the corparation or the recelver or trustee empeowered to exe this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 if

changed, or on an attachment with an a@oma fiks owered. :
SIGNATURE: \:«.m ES - NE . -57

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytime Phona » B




