<

2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR}) FILED

DOCUMENT # P02000015268 Feb 11, 2004 08:00 AM
1. Entity Narne Secretary of State
JEANNE MQCKRIDGE P.A.
Principal Place of Business Mamrng Addrés; -
1827 SUNSET HARBOUR DRIVE 1827 SUNSET HARBOUR DRIVE .
Miami BEACH FL 33138 . . MiAMI BEACH FL 33139
i i R TR
Suite, Ap[, #, efc, Suite, Apt #, etc, MOORE CR2EN34 [T 1/(}3)
iy & State Cily & Stale 4. FEI Number Appled For |
) 74-3029684 Not Appilicable
Zip Country Zip Sountry 5. Certficate of Status Desired O ?g;‘l'esq L‘;f:;“o“a"
6. Name and Adudress of Gurrent Regisiered Agent _ - 7. Name and Address of New Regisiered Agent T
Name
‘;ABOZ%:KS‘EEI(SBE,TJEQEEOEUR DRIVE Street Address (P.O. Box Number is Not Acceptable) T
MIAMI BEACH FL 33138 ———— —— = B —
City FL Fdls) Céde -

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of ragistered agent. _

SIGNATURE . — . i = i i —— — . NN
Sipreiure, typed o primed name o regstared agent and e § apphicable (NOTE Registerees Agent Signaturg required whon roinstabng) DATE _
e ™ AR e = -
AftF“i-\f No‘goé:‘ I;EE-Iglilsgéog 'G- ST 2. Election Campaign Financing $5.00 May Be

er May 1, e Wil ae 3 50 B Trust Fund Contribution. O Added to Fees
Make Check Payable io Florida Depariment of Str_atg_
10. OFFICERS AND DIRECTORS ) I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIRE PD O petzte e [ Change  [2] Addition
NAMEE MOCKRIDGE, JEANNE NAME U004 TEz
STREETADDRESS | 1827 SUNSET HMARBOUR DR STREET ADDRESS 251 2°04-B0024-018 15000
CTY-5%-2P MIAMI BEACH FL 33138 IR LR R _ S,
WTLE [ pelete 114 O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- AP 7 , | srrstze _ N
TME 3 Celete LT3 [ Change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CRY-ST-2P CITY- 8T- 2P )
TITLE [ Dalpte TITLE [I Changs ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-SI-21P ) 7 CITY-S1-21P
L 3 Detete TILE []Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P 7 CITY - ST-21P o
TME [3 Delete TLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T- 2P CITY-ST-2IP L

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112,07(3)(3), Florida Stawites. { further certify that the information
indicated on this report or supplementar repart 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
ot the corporation of the recetver or trustee empowered ta execute this report as required by Chapter 657, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an attachment with an address, with all other like empowered.

. 3805 s
SIGNATURE: _ Q% n s ey d i oIospui Mockripss ey “bob /g5




