2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0O20001 18059 Feb 04, 2004 08:00 AM
1. Enlty Name Secretary of State
SNOWFLAKE ENTERPRISES, INC.
Principal Place of Business Maiting Address -
2173 NE 173 STREET 2173 NE 173 STREET )
NORTH MIAM! BEACH FL 32162 NORTH MIAME BEACH FL 33162
il
2. Principal Place ol Business 3. Mailing Address l lllu nm m M l@ ﬁm m m}z “ ! l‘”l u”m gz ;m
Suite, Apt, #. sic. Sute, Apt #, eic. ) MOOHE CR2E034 (11/03)
City & State Cay & State ) 4. FE Number . I |Applied For
32-0043556 " |not Appiicable
Ze Country Zp Countey 5. Cettificate of Status Desired O ?i.gfqg?:gicnai
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
Mame
2D f}gi&é??gzﬂrgEET Streat Address (P.0, Box Nurnber is Not Acceptable)
NORTH MiAMI BEACH FL 33182
City FL ; Zin Code

8. The above named entity subits this stalement fat the puipose of changing its registered office of registered agent, or both, in the State of Ficnca. 1 am famibar with, and accept
the obfigations of reqgistered agent.

SiGNATURE - - -

Signatura, typed of pantod namo of registored 2gont end ife § apphcani {NOTE Registeced &gen! Sigaature «0quLicad when raingiatag) . DATE
— ; _
FILE NOW!H! FEE I.S $1150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.060 N Trust Fund Contiution. | heided 1o Fos
Make Check Payable {o Florida Department of State
10, OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14
TILE D 3 pelete TRE . {JiChange [ Addition
NAME DAVIS, JOSEPH S WAME i Q_q SRAST :
STREETADORESS | 2173 NE 173 STREET STREET ADDRESS (200704 g—ﬂiﬂ 158. 00
CRY-5T-2F NORTH MIAMI BEACH FL 33182 Cify-St-2p
e 3 Deles L N Tlcmange [ Addision
NAMIE WAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 217 CIFY-5T-2P
TITLE . 3 Detete T O Gpange T Addition
NAME RAE
STREET AQDAESS STAEEY ADDAESS
QTY-ST-2F CITY-ST- 2P
TTLE I Deiere TTLE [3 Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
Ty -57-2IF CITY.ST-1IP
WE Closters L ) [ Change [ Acdition
NAME NAME
STREET ADOHESS STREET ADDRESS
aTY-ST- 2P GITY-ST-ZP
TILE T Delete THLE Tl change [ Addivon
WANEE MAME
STREET ADDRESS STREET ADORESS
£ATY-57. 2P SHTY-3T-1P

12. | hareby certify that the information supplied with this tiling does not quagify for the exemption stated in Seciion 118.07{3)1), Florida Siatutes. § further ceniily that the information
indicated on this report O supplemenial seport is true and accurate and thal my signature shall have the same fegal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustee empowerad 10 exacute this report as required by Chagter €07, Florida Statutes, and that my name appears In Block 10 or Block 113
changed, or an an attachment withyan addrass, with ati athgs tike warad.

SIGNATURE:

TSIGRNIENDG OFFICER DR DIRECTOR Neta . Cawvnms Phone ¥




