2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

Fl
DOCUMENT # P02000053426 LED
1. Entity Narne - .
FILL'ER UP ING 04BEC-3 PM |: g
Cis et .
SEURETARY OF STATE
A P
Principal Place of Business Mailing Address [ *‘\L[- IM l.:\ :;St. E , FLGRIDA
13250 ARCH CREEK TERRACE 132590 ARCH CREEK TERRACE
NORTH MIAMI, FL 33181 US NORTH MIAMI, FL. 33318-1 US
REEE AR 0 A
Suite, Apt. #, ate. . Suite, Apt. #, ete. 11302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3697758 Not Applicable
ap - Country Zp Country 5. Certificate of Status Desired ?g'zg l‘;fe‘zm““a‘
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e — N PN i S
CHIERICO, PAULA A BARBARA MILLER
13250 ARCH CREEK DRIVE Street Address (P.O. Box Number is Not AcGeplable)
NORTH MIAMI, FL 33181
2015 ARCH CREEK DRIVE
City  NORTH MIAMI, FL | % %%;181

B. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the: doligations of egisterad agent. “
SIGNATURE M—f
ture, typed of prated name of rogratered agent ad the f appicabie. [NOTE: Regmeted AQent Zignatura requred when renstating) DATE
8. Election Campaign Financing 55_00 May Be
Amended AR Is $61.25 Trust Fund Cortribution, 11 AddedtoFaees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIE P 1 Defate NE VTS O chenge (] Addition
NAME CHIERICO, PAULA A RAME BARBARA MILLER
STREET ADDRESS | 13250 ARCH CREEK TERRACE STREET ADDRESS 2015 ARCH CREEK DRIVE
CAY-5T-2F NORTH MIAMI, FL 33181 S CiTY-ST-ZIP NORTH MIAMI, FL 33181
imE s W Deletp e JOT - — e O ion
N CHIERICO, RICHARD A NAME 12‘;65%5955%% E"DB \ *;6 -
STREET ADDRESS | 13250 ARCH CREEK TERRACE STREET ADDRESS U o~ 1 1 UL DU
Gry-3I-2i° NORTH MIAMI, FL 33181 OIry-S1-2P
TITLE [ Detere TINLE O change [ Addition
RAME RAME
STREET ADDAESS L ) STREET ADDRESS ) i ) .
ey ST-2p T . B CITY-ST.7P M L’U\?)
NUE [ Detee T Ay Clchange ] Addtion
L3 NAME
SHREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-S1-2IP
TE 3 Detete e [J Change 3 Addition
NAME NaAE
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZP
TNE £3 Detee e [J change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LaY-sT-2p CTY-5T-2P

12. ! hareby certiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes, | further certify thet the information
indicated on this report or supptemental report is true and accurate and that my signature shalt have the same legal eifect as if made under cath; that | am an officer or director
of the conporation of the receiver of trustee empowered 10 execune this report ds required by Chapter 607, Florida Stanstes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attac h an address, with all other like@mpowered.
SIGNATURE: /2,/0/ b (365)g9-1580

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR INRECTOR




