ANNUAL REPORT

!‘3 |
e 2005 FOR PROFIT CORPORATION

FILED
Jan 24, 2005 8:00 am
Secretary of State

DOCUMENT # P03000038198

1. Entity Name
THEFAMILYSOAPCOMPANY

01-24-2005 90052 029 ***150.00

Mailing Address

6020SW45THSTREET
MIAMIFL33155

Principal Place of Business

6020SW45THSTREET
MIAMLFL33155

50005722

2. Principat Place of Business 3. Mailing Addrass

TR

Suite, Apt. #, etc.

Stite, Apt. ¥, etc. 01202005  Chg-P CR2E034(10/03)
City & State City & State 4. FEI Number Applied For
51-0460105 Not Applicable
&p Couniry Zip Country 5. Certificate of Status Desired d 58'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agont 3 7. Name and Address of New Registered Agent -
Name

STESS,JACQUELINE
6020SW45THSTREET
MIAMI FL33155

Street Address (P.0O. Box Number is Not Accepiable)

City

FL J Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaturg, typed or printed name of rag agen! and ttle il

(NOTE: Registerea Agent signature raquired when rosnslasng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution,

$5.00 May Be
Addad to Fees e e T

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE [JChange  {TJ Addition
HAME STESS JACQUELINE HAME
STREET ADDRESS | 6020SW45THSTREET STREET ADDRESS
CITY-ST-21P MIAMI,FL33155 EITY-ST-ZIP
TITLE ) Detele TITLE DOl change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-Si-71p . iTy-ST 2P >
WTME s e o e —— [ o Y e e =St H 11 -2t o 2 170
MAME L . y I N - - . — -
STREET ADDAESS STREET ADDRESS
CITY-57-21P CIY-5T- 2P
TiTLE O oetete TiTE {73 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-5T-7P CITY-$T-21P
TITLE O pelste TITLE [ Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
THLE [ Detete TITLE [ Change [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS - = -
CITY-ST-2IP . CITY-$3-7P =N e e

indicated on this reportior supplemngntal repart is true

12. | hereby certify that the information kupplied with this ng d
2
oe

i oxoel

like efhpowerad.

’S.ﬁCQ\)GAdf 31[’?“

s notlqualify for tha exemption stated in Section 119.07(3)i). Florida Statutes. | {urther certiy that the information
curaie pnd that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar director
is repqnt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

?05557 '2_2"{3

SIGNATURE AN WPER OR PRINTED NAME“SIGNWG OFRSER OR DIREGTOR

1} z-a-of
Dare

Daytime Phong #

)




