2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . - Apr 27,2004 8:00 am
DOCUMENT # P02000085439 3 ecretary of State

1. Entity N
iy Bame 04-27-2004 90058 001 ***150.00
1 DO WEDDINGS, INC.

Principai Place of Business Mailing Address
10131 ATLANTIC BLVD. 12117 BRIGHTMORE WAY R
JACKSONVILLE FL 32225 JACKSONVILLE FL 32248 J q uq JU :) U
124(7] Bryglttoce (A 12111 _BRahtmone 4
Suite, Apt. #, etc/ v Suite, Apt. #, etc. b MOORE CR2E034 (11/03)
Jacksonuille
City & State Ci State 4, FEI Number Applied For
F{_/ % Mjm (/l//C 52-2370363 Not Applicable
Zip 392‘{/ & CCZ??}‘?' Zip PL %g%gé L{jﬂ_ "5, Certificate of Status Desired O ?g'gg}l‘?#g’nc’"ai
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name
R S o 1 &UTRERA: PA. ~ v+ - — i [ .
?SPE(?)GSFV‘O %ng; 4% Ef‘ Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

N s SOEGEL & UTPERA P-A. ub/0Y

Signature, typed or printed name of registered agent and titke It appicable. (NOTE: Registered Agenl signature required when renstating) DATE
e T e */é;'E&éc!ion'Camﬁéigﬁ I;‘mancmgh ] $5.00 May Bo
Trust Fund Cantribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
ME PSD 1 Delete TITLE . [ Change  [] Addition
NAME LEDMAN, ASTRIDP - ) NAME
STREET ADDRESS {12117 BRIGHTMORE WAY o STREET ADDRESS
gre-st-zp | JACKSONVILLE FL 32246 # CIY-ST-7P
TE VT i (7 belete WILE 3 Change [ Addition
NAME LEDMAN, MARK C NAME
STREET ADDRESS 112117 BRIGHTMORE WAY ) STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32248 ! CITY-ST-ZP
e | R 1 1 e . " [Ochange [T Addition
NAME NAME
STREETACDRESS | - =— - - -~ E-STREETADDRESS |~ —memrr—rmn e e - - _—
CITy-st-2p CiTY-ST-ZIP
THLE 3 pelete LE [O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
TILE 3 belete TIme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e 7 _ 3 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Frorida Statutes. 1 further certify that the information
indicated on this repont or supptemental report is true and accurate and that my signature shall have the same legal efféct as if made under oath; that { am an officer or director
of the cerporation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 i
changed, or on an attachment wiith an address, with all other like empowered.

SIGNATURE: 0 Jlud F O/MM/- /ﬂ,@@zxw‘ ‘ [//7%9/ [4’099356'553?

SI(}“A‘K)RE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




