2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jun 02, 2004 8:00 am

DOCUMENT# P02000109844 Secretary of State
1. Entity Name
06-02-2004 90003 045 ***150.00
I NEED A CARTRIDGE.COM, INC.
Principal Place of Business Malling Address
13463 N.E. 17TH AVE @ 13463 N.E. 17TH AVE. .. )
NORTH MIAMI FL 33181 NORTH MIAMI FL. 33181 a ‘ 13U4bY a b
s s RS RIRER AT
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
‘ . 16-1693752 Not Applicable
Zip.‘ Country Zp Country 5. Certificate of Status Desired O gg'gg lﬁ:i:;lional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e e e | Name. . - . . . —
GORMAN, LENARD H .
1320 SOUTH DIXIE HWY. Street Address (P.O. Box Number is Not Acceptable)
PENTHOQUSE 1275
CORAL GABLES FL 33146
City FL Zip Code

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

SIGNATURE
Signatura, typed of printed name aof registered ageni ano biie | applicabte. (NOTE: Registerad Agent sipnature reguired when ainstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. £l Added to Fees
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e -, P [ Delete TITLE P [AThange [ Addition
NAME LEVY, SETH : NAME LEVY, SETH
STREET ADDRESS | 10272 COLLINS AVE., #9098 smeeTacORESS [ VORTS COL NS AV 41415
CTy-sT-26 . EMIAMI FL 33154 crv-sIP Bk, HARBOWE IsLﬂ'A\)DS FL__22154
TITtE VP [ Delete TILE VP [Z(Change [ Adition
NAME LEVY, BRYAN NAME LE\}Y BRYAN
STREET ADDRESS {250 2ND 135 ST STREET ADDAESS (\F] lOO N BAY RD # 1404
oTY-SzP MIAMI FL 33181 ‘ CITY-ST-2IP SuUNNY \SLEs BeK , FL. 22D
TITLE [ Detete TITLE [ change ] Addition
NARE [ e - s G e NAME R S ——— - e e s o oo e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T- 2P
TiIE 1 oelete e [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P )
THLE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-5T-2IP _
TME . . [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS. c ) STREET ADDRESS
CITY-ST-2IP " CITY-5T-ZP

fhe exemption stated in Section 139.07({3)(i). Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

changed, or on an attachment with an addre i ke empowered.
S€TH LE\J‘/ 4-9-04  3p5-8 7503

SIGNATGH'E D OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daylima Phone #

12. | hereby certily that the information supplied with this filing d
indicated on this report or supplemental report is true




