2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) " -

FILED
Aug 13, 2004 8:00 am

DOCUMENT # P03000020366

1. Entity Name 5
DISTRESSED Au‘o MADE WHOLE, INC.

Secretary of State

08-02-2004 90021 047 ***150.00

Prircipal Place of Busin'ésss {

e
771 NE 199TH ST., #205,
MIAMI FL 33179

Mailing Address

771 NE 199TH ST., #205
‘MIAMI FL 33179

i 3 - -
|

i *

[

6643189%

Ii
e S— O
Suile. ApL-#, alc. j Suile, Apt. #, eic. MOORE CR2E034 (4/04)
Ciy & Ste ; — City & State 4. FEI Number Appiad For
L CH-O5SHR 09 Not Appicatle
e  Country Zp Country 8, Certificate of Siatus Desired O $8.75 aditiona)
. Fee Required
6. Name #nd Addrass of Current Registered Agent 7. Name and Address of New Ragistersd Agent
P e E e e - s e e e e ——— e | NAMB . s e o s meEe— s - e ER 0 A ms s e -
—TWENEBOAH KWAME .- -
613 SW 76TH-AVE. Street Address (P.0. Box Number is Nat Accepiable)

NORTH LAUDERDALE FL 33068

City

FL l Zip Code'

8. The above named entity submils this siatement for the purpose ol changing its registered
the gbligations of registered agent.

cffice of tegisteted agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE L
. typed or prnied name of regixiensd agent and e 1 epplcabie (NOTE: Agerx Cairct when (aatng} DATE
£ L L ST S A i e fim ™
i P FILEING 0 $.607.19%2Xb), F.S., allows for thg waiver of the $400.00 | o i ol $5.00 say Be
A < 3DUEBY, iy lata fee. By chacking INis box, the corporation csmﬂeg/ Trust Fund Contribution. [ Added to Fses
: m?ayyg Florida Department of Siate: did not receive prior nolice. Fee to file'is $150.00. - E
L R AR L IR s e S ok LT PR AR S L .. X : P ——
v OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11

D o O3 Detste me . O crange [ Addition

HYLTOI:I, DEANNE - NAME
STREET ADDRESS | 771 NE 195TH ST., #205 STREET ADDRESS
crv-st-2e | MIAMI FL 33179 CTY-S1-2P
nMiE R O Detete TTE O Change [ Addition
WAME NAME
STREET ADDRESS . + | sweer aoosess
IY-5T-29 S CAV-S1-2P
TmLE s O pelste e Ochange [ Addilion
HAME NAME
smeerapoeess . . . e BosTeETaDORESS. . . o . o i e
criy-ST-2P o - - evstze |77 T T T Tt 0T —
TME : O peete TITLE [ Ctange [ Addition
KAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oTY-ST- 27 . L ,
e {1 Deletz me I cange [ Addition
RAME . NAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST.2P I CIFY-51-2P
me [ Detete e O change [ Addition
STREET ADDRESS K STREET ADDRESS
ary-s1. 28 CIY-5T- 2P

12, | hereby certify that the'information supplied with this ﬁling does not quallfy for the exemption stated in Section 119.07(3XI), Forida Statutes. 1 furthar certily that the information
accurale and that my signature shall have the same legal effect as if made under path; that 1 am an officer of director
of the corporation or the receiver or rustee empowered 10 execute this reporl as required by Chapter 607, Fiorida Siatutes; and that my name appears in Biock 10 of Block 11 if

Indicated on this reparl or supplemental report is true an

changed, or on an attachment with an address. with all other fike empowered.

ol g3y

. SIGHATURE AND TYPED OR FRCER O

SIGNATURE: :Dﬂ.(lnr*z_ HLRH-m
_ TR v




