N

;.2(;04 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am
Secretary of State

1. Entity Name
THE FAMILY SOAP COMPANY

DOCUMENT # P03000038198

02-04-2004 90048 015 ***150.00

Principal Place of Business

6020 SW 45TH STREET
MIAMI, FL 33155

Malling Address

6020 SW 45TH STREET
MIAML, FL 33155

24003635

2. Principal Place of Business

3. Mailing Address

L

Suite, Apl. #, elc.

Suite, Apt. #, ele.

01052004 Chg-P CR2E034 (10/03)
City & State City & State 4, Fgl Numbem m 5 Applied For
8 { \_D Not Applitable
Son,
2P Country Zp Couniry 5. Cerificate of Staws Desived. [ S0 :esq Additonal
6. Hame and A of C gl d Agent 7. Name and A of New Registered Agent

STESS, JACQUELINE
6020 SW 45TH STREET
MIAMI, FL 33155

Name

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

City

F L [ Zip Code

the obligations of registered agent.

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

SIGNATURE

Smnahre, typed or prarted name of agen and e t NOTE: Regizternd AQE skmanss reiqurpd win revstitng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2004 Faee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIBELTORS IN 11
e D ) Delete me . ©Thange T Addtion
HAME STESS,1A NAME STe D5, Jactauehne,
STREET ADDRESS | 6020 SW 45TH STREET STREFT ADDRESS
CiTY-ST-20 MIAMI, FL 33155 CITY-ST-2P
TTLE 3 petete: TTLE A [ change [ Addition
NARME NAME -~
STREET AODRESS STREET ADDRESS
1 R A e — CiTY-5T-2F_ . Tt EeDe 5T aee e e |
e O oziete e {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TIE 7 Delete TINE Clchange ] Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
LOY-SI-29 CITY-5r-np
ME [ velete TME O change [ Adcition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CiTY-ST-4P - ciy-st-ap
TE 3 oelete TE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~S1-2P
12. | hereby certify that the information supplied v§ is fift Qlity forghe exempuun stated in Section 119.07(3)(i), Florica Slatutes. | further certify tha the infermation
indicated on this report er sufplemental reporkis true and accurdie and al sighaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the tecerter or uustee e owered 10 exeTo) ab requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attg REn 5
SIGNATURE: %iﬁimqq
HECTOR Daytime Phone #




