2004 FOR PROFIT CORPORATION

ANN!.!AI,. REPORT {(AR)
DOGERAENT # P02000089320

1. Ertity Mame

FURIES CORPORATION

Principal Place of Business

9881 SW 23 CT
PLANTATION FL 33324

Mailing Address
8881 SW 3 CT

PLANTATION FL 33324

FILED

Feb 02, 2004 08:00 AM
Secretary of State

2. Puncipal Place of Business

3. Mailing Address

Suite, Apt. #, &1c

Sute, Apt & slc.

AN

I

|

ﬂ

I

MOORE CR2E034 (11/03})
City & State Cily & Siate - 4. FEi Number Apptied Far
- 33-1018105 Not Applicable
Zip Country Zp Country ) o $8.75 Acditionat
5. Centdicaie of Status Desired [ Foe flequired
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Hegistered Agent _
a Y — s —
LEE, XIDMARQO CP - — —
2380 8W 80 CT Street Address {P.O. Box Number is Not Acceptable)
MEANMI FL 33155 - —
City FL ' iy Tade

8. The above named entily submils this statement for the purpose of changing sts registered office or regstered agent, ar both, in the State of Plorida. | am familiar with, and accept

the obiigations o% ;eg;‘stﬁd agent.
SIGNATL

Hgnature. z\;ped‘a' Annted name af vegustersd agont and e o apEikabie,

\\\{NOTE. Registered AOon $iOrafure reGued when ramstaing)

DATE

FILE NOW!! FEE IS $150.00 -
After May 1, 2004 Fee will be $550.00
Maike Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Elaction Campaign Financing
Trust Fund Contribgtion.

10. OFFICERS AND DIRECTORS 1. ADDITIONS JEHANGES 1O CF FICERS AND DIRECTORS N 11
e P ) o O pelete e O ctange [ additon
HAME AYERS, ISABEL HAKE

STRIET ADORESS [ 9881 SW 3 CT STRLET ADDRESS UUDU‘:I{IUEBBSE

ory sT-2p |PLANTATION FL 33324 CiTY-5T-T1p B2/04-048 -RO044-008 150, 0

THE T £ Delete BRE o O] Change L3 Adaition
NAME DIAZ, ISABEL V HAME

STREEY ADDRESS 18881 SW 3 CT STREEY ADDAESS

GITY-ST- 2P PLANTATION Fi_ 33324 oY ST 2P

T O petese THE S Tichange 3 Addition
HERE HAME

STRETT ADDRESS STREET ABCRESS

ST SE-TF CHY-ST-2P

THLE 3 Delete HIE Ol Ghange 3 Addiion
NAME I NAME

STREET AUDRESS STREEY ADDAESS

aIry-St.zp CIFy-ST- 2P

TE {7 oetete 1R I Ghange 7 Addition
NAME NAME

STRELT ADDRESS STAEET ADTRESS

eiTY-ST- 2P CiTY-5T-2P

THLE 3 pelete TILE - [Jomange {1 AdWtien
NAME HAME

STREET ADDRESS STRELY ADDAESS

G- ST-ZP £IFy-$1- 21

12. | hereby centily that the information suppied with this Bing does not guatify for the exemation Stated n Sectior 719.07(3N0, Florlda Statutes. | furthar certify that the informatlon

indicated on tis repert or supplementat report is true and accurate and that my signature shall have the sama legal sfiect as if made under cath,; that | am an officer or director
ot the corgoralion or the receiver or Tusiee ampoweared 1o execute this report as required by Chapler 80T, Florida Stalutes, and tha} my name appears in Biock 10 or Block 11 #

changed, or on an attachment with an address, with af other ke empowered.

SIGNATURE >0 A gt @ (AN

LA T I T e T s ey e T ETY A RRE SHF S RIS 1 EEItr S TRRE (TR

. el e P &



