FILED
2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000039992 03-03-2004 90021 032 ***158.75

1. Entity Name :
AWARD AND TROPHY SOLUTION INC.

" Principal Place of Business Mailing Address
8435 MENTIETH TER. 8435 MENTIETH TER. 54 01 4 588
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
e > A A A
Suite, Apt. #, etc. Suite, Apt. #, atc. 03012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applled For
gi—- Al ap3 3} Not Appiicable
Ze Country Zp ) Cou?try B __ | § Certificate of Status Desired d g:ﬁsqagm . J PR
6. Name and Addresas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

VELKEN, JULIETTE §
8435 MENTIETH TER. Street Address (P.O. Box Number is Not Acoeptable)

MIAMI LAKES, FL 33016

City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of reg'stered agenl and Ltle if 2pplicable. (NOTE: Repisterad Agant signaturd ragquired whe: reinslsling) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may 5o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Datete ME O change  [J Addition
NAME VELKEN, JULIETTE S NAME
STREETAUDRESS | 8435 MENTIETH TER. STREET ADDRESS
CITY -ST-2P MIAMI LAKES, FL 33016 CY-§T- 2P
TITLE [ Delete TITLE I Change ] Additior
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-$7-2IP CITY-ST-2P
77 S e . L1 Getete N R ' - - [ changs {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P ITY-ST-2P
ME [T Delete LE Cotange T adduion
NAME NAME
STREFT ADDRESS STHEET ADDRESS
CITY-ST-2P CTY-ST-7IP
TITLE T Dalste TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy -87-2IF CITY-57-2IP
1ITLE 1 belate TITLE . [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is frue 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 smpowered {0 executé this report as required by Chaptar 607, Florida Statutes; and that my name appears In Block 10 or Biock 11 if

changed, or on an att?mﬂ“th an addresgs, wi o like gpmppwered.
SIGNATURE: ,ZM/ 3/ Q/’/ 04 (35)119-92b5

AND WPB}WED MAME OF OFFICER OR Daylime Phona 4
-

seeu?ljz
l/ /4



