2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000009266

1. Entity Name

412 () PLANS, INC.

FILED
Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90029 023 ***150.00

Principal Place of Business

10691 NORTH KENDALL DRIVE
SUITE 207
MAMI, FL 33176

Mailing Address

10691 NORTH KENDALL DRIVE

SUITE 207
MIAMI, FL 33176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

0

02242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
§S 04645 /2~ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ~ []  $8-7D Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Mame znd Addreas of New Registered Agent
Name

SNIDER,ROBERTN =~
10691 NORTH KENDALL DRIVE
SUITE 207

MIAMI, FL 33176

Street Address (P.O. Box Number is Not Acceptable)

Gity

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
.\“ Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Agont si quired wihen DATE
./ FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 wayBe
i After uay 1, 2004 Fee will be £550.00 Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
hut; D 0 pekete TME Cdchange [ Addition
NAME BLACK, WILLIAM H JR NAME ’
STREET ADDRESS | P.O. BOX 1132 STREET ADDRESS
Cmy-sT-2IP WINTER PARK, FL 327901132 CITy-sT-2P
e D O oelete TmE - . /F /ﬁ ’ﬂmge ] Addgion
NAME SNIDER, ROBERT N )K NAME SidEAX o ée/ N
STREET ADDRESS | 10691 NORTH KENDALL DRIVE SUITE 207 STREET ADDRESS /
CITY-§T-21P MIAMI, FL 33176 CITY-5T-2P .
TMLE D O pelete TMeE [ change [ Addition
NAME PENAFIEL, ROBERTO NME o
STREET ADDRESS | 1 CENTURY LANE #610 STREET ADDRESS } i s T
CY-St-2IP MIAM! BEAN, FL 33139 CITY-5T-2P
Tme 1 oetete ms O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-21P CITY-ST-21P
TIMLE O velete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P i GITY-ST-7IP
TME 7 etete TITE Ochange 7 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
BITFST—Z]_P CTY-ST-2p

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Stanstes. 1 fifther Gertify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment anyaddr

s, with all other like

/2.

powere

y

Jo5- 595-5500

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNMNG OFFICERA OA DIRECTOR

Date

Vi

Daytme Phane #



