2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

*. Entiy Name Secretary of State
PATTERSON-CLARKE, CPA, P.A,
Prnclpgt Place of Business Malling Address - - o
1031 IVES DAIRY ROAD 1031 IWVES DAIRY ROAD
SUITE 228 SUITE 228
MIAME FL 33179 MIAMI FL 33179
i e {1
Suite, ApL. F, eic, T | Sum Apt felc MOCRE CR2E034 {11/03)
Cily & Siate City & Stale 4. FEI Number Applied Far
. 65-0551825 . Mot Applicable
e Country Zp Courtry 5. Gerlificate of Status Deswad ?eae'gesq lf;f:é"“"‘a!
6. Name and Address of Currentu_ﬂegt_stered Agent . 7. Name and Address of New Registered Agent
MName
F;?gg i%sg’“i}CHL%EgE’AéETOENETTE Strest Address (P.O. Box Number is Not Acceplable) -
MIAMI FIL. 33179
Cily FL Zip Code

8. The abiove named entity submits this statement for the purpose of changing its registerad office or registered agent, or bolh. in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE . . : : _ -
Siynature, typea of porzed name of cegisterad aqent and tille it appheable (NGTE. Registered Agen| signature requirad when anstading} DATE
FILE NOW!H FEE }$ $1 50.00, T 9. Election Campaign Finarcing $5.00 may Be
After May 1, 2004 Fee will be $550.00, . Trust Fund Contribution. 0 Added to Fees
Make Check Payable {o Flotida Depariment of State
10. OFFICERS AND DIBECTORS ) . ! 11, ADDITIONS/CHANGES TO OFFICERS AND EHRECT ORS IN 11
TME P/D Clopete  — f TRE ClcChenge [ Addilion
NAME PATTERSON-CLARKE, ANTOINETTE NAME
STREET ADORESS (1150 NE 211TH TERRACE STREET ADDRESS
orv-sT-Zf | MIAMIFL 33179  joveaw LOOD0003844 1 -
TTLE 3 posle me U001 -0 E}.ES@E—[‘S {7 addition
NAME HAME
STREET ADDRESS SYRFET ADCRESS
CTY-37-2P N L
e [ Delete HTLE DO change T3 Adcition
NAME NAME
SIREEY ADDRESS SIREET ADDRESS
STY-ST-ZIP City-§7-2p
i 2 patete TITE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 28 CATY-57- 2P
TIE 1 ostete THLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADERESS
CHY-ST-2P § cmvstme
THLE 1 Derete TE [J change T Addition
HAME NAME
STREET ABDRESS STREEY ADDRESS
LIy -ST- 3P AJ QIFe - 5T-29

12. { hereby cerily that the information supplied with this fiing does not qualify for the exemption Staled in Section 119.87(3)), Florlda Statutes. | further certiy that the information
ncicated on this report or supplementa! report is true and accurate and that my signature shali have the same legal effect as if made under oath; thal t am an officer or director
of the corpcraticn of the receiver of irustee empowerad 10 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 attachment with an addiess, with ali other fike empowered.

SIGNATURE: | a'?/ /04 305 L55-1K0

AME OF SIGNING OFFICER DR DIRECTOR 7 { foae Daytime Priana %




