2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 19, 2004 8:00 am
DOCUMENT # P02000020731 | S Secretary of State

1. Entily Narme
03-19-2004 90036 020 ***150.00
SNOWHILL, INC.

Principat Place of Business Mailing Address
19501 W. COUNTRY CLUB DR., STE 313 19501 W COUNTRY CLUB DR, STE 313
ANENTURA FL 33180 SUITE 2

ANENTURA FL 33180

2. Principal Place of Business 3. Mailing Address Hll“

R Commegive 2. | 950 o comreyetas e L

Suite, Apl. #, eic. 3 / 3 Syile. Apl. #, etc. 3 / 3 MOORE CR2E034 (11/03)

KVETTOR . FLokinh | RVEDTURA , FLOBIA |~ oworesy__His;

33[&0 _ 0-2(‘{?2 CDUHWUSA 35}}0 ___02 L/'?Z Country US/} 5. Certificate of Status Desired [} g‘g‘gesqlﬁfg;“o"ai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B R Nams B _
?gL%GSEVIQ %Z%S%BI'A' P.A. Street Address (P.0. Box Number is Nat Acceptabte)
4TH FLOOR

MIAMI FL 33145

City FL Zio Cocde

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 Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed o printed name cf regisiered agent and titte f apphcable. [NOTE. Registered Agent signalure required when rainsiaimg) DATE

. --kFILE NOW"' FEE: IS $150 0o’ ) ) )

L After May 1,204 Fee willbe $850.00 < ' et ooy 3.0 My Be
. Make ghgck__]?ayapfg to Florida Depa_rtme(n‘t of _Statg' '

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

TRE PSTD [T petete TITLE [ Change [ Addition

NAME SNOGHOQJ, VIGGO NAME

STREET ADDRESS | 19501 W. COUNTRYCLUB DR. S.#313 STREET ADDRESS

cifst-zp | AVENTURA FL 33180 CiTY-5T- 2P

MLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CITY-ST-21P

TITLE [ Detete e [ Change  [] Additicn
- HAME - - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-21P

TLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§7-ZiP

TITLE [J pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE 1 Delete TILE 3 Change [ Addition

NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | furiher certify that the information
indicated on this report or suppiemental 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anacl ment wnh(?ddress‘ with ali cther like empowered.

SIGNATURE: Mkw WZJ}' VIGG0 SWo6HOT 954 - 55¢ - 1344

ATURE AND 'nv%-:n WPRINTED NAME OF SIGNING OFFICER OR DIRECTOR <=’ Date Daylime Phone #




