2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000116460

1. Entity Narne

HOLDING CORP.

Principal Place of Business

10420 SW 77TH AVE
MIAMI FL 33176

Mailing Address

PO BOX 160392
MiAME FL 33116

2. Principal Place of Business 3. Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90389 046 ***150.00

I

I

Suite, Apt. #, e1c. Suite, Apt. #, etc. MOORE CR2E034 (1 ‘”03)
City & State City & State 4. FEI Number Applied For
22-3950897 Not Applicable
P Country zp Country 5. Certificate of Siatus Oesired [ 98-79 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agenmt
[MNams

et e

MCCAFFREY, JAMES E
10420 SW 77TH AVE
MIAMI FL 33156

——

- ©ome - S L e e s

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zig Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of primed name of registered agonl and title f applicable.

(NQOTE: Regstered Agent signatura required when reinstahing}

DATE

P

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE sD [T delete TITLE [ Change [ Addition

NAME MCCAFFREY, JAMES E NANE

STREET ADDRESS [ PO BOX 160392 STREET ADDRESS

CITY-ST-2IP MIAMI FLL 33116 CITY-ST-2P

TILE PVT 7 Detete TIMLE [Cichange [ Addition

NAME MCCAFFREY, JAMES E HAME

STREET ADDRESS | PO BOX 160392 STREET ADDRESS

GITY-ST-21P MIAMI FL 33118 CITY-5T-2IP

TMME O Delete TILE [ Change  [] Addition
TRAMET e T T T TR e s e e R - O 1 VS B i - - B T AN

STREET ACDRESS STREET ADCRESS

oy-S7-2IP CiTY-5T-2P

TITLE [ pelete TITLE [ Change  [J Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE {J pelete TITLE (J Change (] Addition

NAME NAME

STRCET ADDRESS STREET ADDRESS

CTy-ST-2IP CITY-ST-2P

TME 1 Delete THLE [JChange  £] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfementai report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

cf the corporation or the receiver or trustee empowered 16 execute this rgpg
changed, or on an attachmeniwijth an address, with ajJ other like em|

SIGNATURE:

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/B{GNATURE AND TYPED OR PRINTED

yw:; OFFICER OR DIRECTO#H

3,..‘?_ o5 IT27/-/FFe

Date Daytime Phone #




