2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am

1. Entity Name
EFFERTRIM, INC.

DOCUMENT # P02000052683

Secretary of State

03-08-2004 90050 004 ***150.00

Principal Place of Business

14101 NW 4TH STREET
SUNRISE, FL 33325

Mailing Address

14101 NW 4TH STREET
SUNRISE, FL 33325

IV Ay VT

2. Pringipal Place of Business

3. Mailing Address

AN

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

i

i

Suite, Apt. #, etc. Suite, Apt. #, elc. 01172004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
02-0616006 Not Applicable
7i t Zi Count i
P Country P ountry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Aequired
T e T 6.”Name ang Address of Current Heglstered Agent’ 7. Name and Address of New Registered Agent
Name

TASow L8fe 77055

Street Address (P.0. Box Number is Not Acceptable)

Ve 4&-¥4

SV o Y T

City

SR rsE FL | 2P0 27727

8. The abové named entity sup

the obligations of retisiery
) & d

6 this statement for the_purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

s

SIGNATURE }
Sigrature, W name of registerad agent and

litke if applicable.

(NOTE: Registerad Agen| signatura reguired whan reinstating)

WF,%GL/

BATE [

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O etete TILE [ change (] Addition
NAME RILEY, JAMES B RAME

STREET ADDRESS | 14101 NW 4TH STREET STREET ADDRESS

CITY-$T1.2IP SUNRISE, FL 33325 CITY- 5T-2IP

TITLE D 7 oeete HILE [} charge ] Addition
NAME RILEY, PATRICIA A NAME

STREET ADDRESS { 14101 NW 4TH STREET STREET ADDRESS

CITY-8T-2IP SUNRISE, FL 33325 CITY-5T-21P

TITLE [ Dealete TITLE [3 Change [T Addition
- e NAME B D T e TR T
STREFT ADDRESS STREET ADDRESS

CTY-§T-2P cry-st-zp

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-71°

TITLE [ Delete TITLE [ change [ Addition
NANE NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2P CITY-ST-21P

TILE O Delete TITLE ) Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-2IP

SIGNATURE: __—_ >

12, i hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this repor or supplemental 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f -

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

F&y-L£74° F1 v

[]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIND} OFFICER OR DIRECTOR

2/9 fo o

Daytime Phone #




