B

W

2004 i’OR PROFIT CORPORATION

- ANNUAL REPORT

FILED

DOCUMENT # P02000045262

1. Entity Name :

. COMMUNITY MARKET AND HOUSEHOLDS, INC.

“*° Secretary of State

05-27-2004 90017 018 ***150.00

Principal Place of Business

3041 NE 7 AVENUE, STED
POMPANOC BCH, FL 33064

Mailing Address

3041 NE 7 AVENUE, STED
POMPANQ BCH, FL 33064

28077333

2. Principal Placeof Business 3. Mailing Addregs
u-J e 21 ‘Se.ﬂ' S5

I

amefle. 26

Suite, Apt. #, efc. i . Suite, Apt. #, etc.

May 27,2004 8:00 am

)

gom PAno 04282004  Chg-P | CRRE034 (10/03)
City & State | City & Stale 4. FEI Numbor Fopiad For
Pomeane  FloRcdA |pomeans E | NOT APPLICABLE Not Appiicatia
& 33 ) 6 q Country Zips3 0 éq Country 5. Certificate of Status Desirad 0 $8.75 Additional

o JoRd

Feoe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOUWIS, JOSELYN' P! =
3041 NE 7 AVENUE, STE D
POMPANO BQH,.EL* 33064

-+

Name

o YT

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

City

FL | Zip Code

© the dbiigations % fogistered agent.

4

b ¥

"' SIGNATURE

8. The above narhe'dﬁn ity submits this statement for the purpose of changing its registered office or registered agent, or balh, in the State of Florida. | am familiar with, and accept

Signatura. lyped or prmlad name of ragistered agent and Tl if apolicabin,

4

(NQTE: Registered Agent signaturg rsquirgd when rainstating)

DATE

[}

: “FILE ND‘IH!‘N‘FEE 1S $150.00 -
After May 1,,2004 Foe will be $550.00
> )

9. Elaction Campaigh Financing
Trus! Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11

10. - QFFICERS AND DIRECTORS 11..

TiLE D sl L] Delete TTLE "[ Change [ Addision
NAME LOUIS, JOSELYN P NAME ’

STREET ADDRESS | 3041 NE 7 AVENUE, STE D STREET ADDRESS

CHrY-57-2P POMPANQ BCH, FL 33064 CITY-ST-2IP

TWILE D " [ Deless e [} Changs ] Addition
HAME CELESTIN, MANUELA NAME

SIAEET AODRESS | 3041 NE 7 AVENUE, STED STREET ADDRESS

CITY-3T-2IP POMPANO BCH, FL 33064 CITY-§T-2IP

TLE ' [ oeieta TILE O change [T Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S7-21P I"‘ . o CITY-ST.2iF © - -

WILE [ celete TTLE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2tP

TITLE ] Getete TITLE {J Change T Aadilion
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-5T-2P 4 CITY-51-21P ) .
TMLE 7 Delete 11LE [} Change ] Aadition
MAME NAME

STREET ADORESS . STREET ADDARESS

CITY-§T. 2P CIY-5T-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _704&"&/// Bre o0

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statwies. | turther certify that the information
indicated on this report or supplermental report is rue and accurate and that ray signature shall have the same fegal effect as if mads under cath; that | am an officer or director
of the corporation or the recefver or trustee empowsrad 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 171 if

- I LGy

£ e »{/*2&

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER UR DIRECTOR

Dala Dayliﬁe Phone *

2 755




