2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOGUMENT # Po1000082792 Mar 05, 2004 08:00 AM
1. Entty Name Secretary of State
455 INC,
Principal Place of Busingss -Maiimg Address
1735 JEFFORDS STREET R - 1735 JEFFORDS STREET
CLEARWATER FL 33756 CLEARWATER FL 33756
w1 [N EARDAIL
Sults, Apt. #, elc. ] Suite, Apt. 4, elc. MOORE CR2ED34 (} -”03)
City & Srais T City & Stale ‘ 3. FE! Number - Applicd For
o 59'3_{499%8 Not Applicabie
Zip Country Zip Country 5. Centificate of Status Desired n ?e%;fq t.;:i;gtionai
§. Mame and Address of Current Registered Agent . 7. h[an-je and Address of New Registered Agent
Name
?gi%GSEVIQ %Z%FgESB{-A’ P.A. Stroet Address (P.O. Box Number is NI Acceptabie) =
4TH FLOOR - SR
MIAMI FL 33145 . .
City FL } Zip Code

8. The aucve named entily subsmits this siatement for the puipose of changing IS ragistered office of registered agent, o Hoth, in the State of Fiorida. tam familiar with, and accept
the culigations of registered agent. - .

SIGNATURE

Scﬁwmm: fyge.q_y(;-mmd name of regisiereg ag;enl ant iMB A applicabls {}\Eﬁ?ﬁ.ﬁegnslcred Agert mma.mre ne‘qum:i \rd!m rensiahng) - DATE
] K Y ‘
ARHLE N?V;;éd l::EE I,SH ?)1 5:520 g0 8. Election Campalign Financing $5.00 May Be
er May 1, ee will be $550. Trust Fund Contrbetan, O AddedicFoes
Make Check Payabie to Florida Depariment of State
10, DFFICERS AND DIREGTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
WL PVST 3 Detete HRE [ Change [ Addition
AL RIVERA, NILDAF HAME H jﬂﬂﬂﬂ@????g
STREET ADORESS | 2448 NURSERY ROAD I STREET ADDRESS Oe 04 20053015 150,08
omv-si-p  |CLEARWATER FL 33784 BTS20 T 7 ]
i D 3 pelets THILE O Ciange 3 Acdivon
MAME RIVERA, NILDA F HAME
STREET ADORESS | 2448 NURSERY ROAD STREET ADDRESS
CiTy-S1-0P CLEAAWATER FL 33784 o .} Oveesr-ze ) P
HILE 3 betete e Dchange {1 Addition
HANE NAME
STAEET ADDRESS STREET AOORESS
SITY-ST- 2P CHY-ST-2P )
HIE 3 Detete e [T Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY -ST- 24P )
THLE 1 Detete IiLE 3Change [ Agdition
HAME NALIE
STREET ADDRESS STREET ADDRESS
LY -57-2P CIPY-5{-2F o L
TIE ) Beete TMLE T change ] Addition
NAME NAME.
SYREET APORESS STREET ADORESS
CITY.ST. 2P o F omvestp

1Z. | hareby certéf% that the information suppiied with this filing does not qualify for the exempiion stated in Seclion 119,07§3}{i). Flotida Siawtes. § funhes cerlily thal the information
indicated on this report or supplemental report IS true and acourale and that Wy signature shall have the same legal effect as if made under cath: that | am an officer or Girector
of the corporation of the recaiver of frustes ermpawered 1o execute this report 28 required by Thapter 07, Florida Statutes: and that my name appears In Block 10 or Block 11
changed, or on an attachment with.gn address, with all other ke empowered.

~

SIGNATURE: 7 L S E SRR -y O ..

GNATURE ANG PRINTED HAME OF SIGNNG OFFICER OH DIRECTCAR Date Daybme Fhons »




