2004 FOR PROFIT CORPORATION

_~2 ANNUAL REPORT (AR) - FILED
RITTETN

1. Emuly Name Secretary of State
CAROLYN R. MILLER, P.A.
Principal Place of Busingss Mailing Address
23 INDIAN CREEK ISLAND RD 23 INDIAN CREEK ISLAND RD
INDIAN CREEK VILLAGE FL 33154 INDIAN CREEK VILLAGE FL 33154
Suite, Apt, #, elc. " Suite, Apt #, etc. MCORE CROED34 (AI 1!03}
Ciy & Swte City & State ' 4. FEI Number Appied For
. . .. . 33-1083975 Not Applicable.
Zi -
Zip Country P Country 5. Certficate of Status Dasired ) $8‘75 A.dd'“o”a]
Fee Required
6. Name and Address of Current Registered Agent . ) 7. Name and Address ot New Registered Agent
Narneg
ROSSZ FIU CORPORATION - —
201 S BISCAYNE BL.VD, STE 850 Street Address (P.O. Box Number is Not Acceptable) ) L.
MIAMI FL. 33131-4326 ‘ =
City T ' FL 2 Code -
8, The apove named entity subrmits this statement for the purpose of changing s registered office or registered agent, or both, in the Stz;te of Flonda. | am familiar with, and acz..;ept ]
the obligatons of registered agent.
SIGNATURE o == e —— ) -
Signaturs. typed of printed name af regstered agent and litie if apphcable {NOTE Registared Agent sigrafure re_q.unred when reinstaing) i ) DATE- ) B -
FILE NOW!!! FEE IS $150.00 : . :
N § . 8. Election C Fi
Atter May 1, 2004 Foo will be §550.00 Tt rond Comuton, T ety Be
Make Check Payable to Flotida Department ot State ] ’ _
10. T OFF ICERS AND DIRECTORS, 1. ACDITIONS/CHANGES O GFFICERS AND DIRECTORS IN 11
TLE D O pelete TS . [ Change  [J Additicn
NAME MILLER, CAROLYN R NAME _ Wna000044488
STREET ADDRESS | 23 INDIAN CREEK ISLAND RD STREET ADDRESS B2 /04-80022-011 154,00
Cry-sy- 2P INDIAN CREEK VILLAGE FL 33154 § cirv-st-ap .
TLE [ pelete HmE [0 Cnange [ Aduition
NAME NAME
STAEET ALDRESS STREFT AQDRESS
CiTY-S7-2P § CiTY-81-.2P X i B o
TITLE T Delete TILE [J Change ] Addition
NAME NAME
STREET ADORESE STREET ATDRESS
€Ty -51-2P _ - CAY-ST-2P )
e L3 Detele e [JChenge [ Adcition
NAME MAME
STREET ADDRESS STREET ADORESS
QiTY-ST-2IP GITY-ST-2P .
fIiLE T pefete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P N : CIFY ST-2P . _ , -
TmE O telete e [JChange T3 Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP o CIY-sT-2P e s
12 | hereby certify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(I)0), Florida Statutes. | further certify that e information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Slatutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an att, ent with ddress, with ali other like empowered.
SIGNATURE: Vid | ) 2l /U{.
TYPED OR PRINTED HAME OF SIGNING CFFICER OR DIRECTOR ~ _ U :rgl ] Gaytme Phone #




