2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 05, 2004 8:00 am

DOCUMENT # P03000051467 ecretary of State

}ffé'ﬁ' héageRWCEs INC. 04-05-2004 90386 033 ***150.00

Principal Piace of Business Mailing Address

15343 SW 105TH AVENUE 15343 SW 105TH AVENUE

MIAMI, FL 33157 US MIAMI, FL 33157 US

ST v RPN R AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 03222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

20 - DO/ 5502 Not Applicable
ap Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
= < < == 6..Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ame - \ - . -

JOHNSON, BEVERLY E

_—— Il

15343 SW 105TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAML, FL 33157

City FL Zip Code
"} 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
K the obtigations of registered agent.
vt
] SIGNATURE
Signature, typed or printed name of registered agant and tite il applicable. {NOTE: Registered Agent signature required when reinsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ peletz TITLE [ Change [ Addition
NAME JOHNSON, BEVERLY E NAME
STREET ADDRESS | 15343 S.W. 105TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 _ CITY-ST-21P
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-20F
s ME c e e e _ . O Delete TITLE O change [ Addition

NAME —‘ TR NMET < : - e =
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP
me  * O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Deiete mie [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P ) N CITY-ST-71P
TITLE 3 Delete TITLE [ Change [ Additicn
NAME - - -7 WAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-S81-2If

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental seport is true 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 corporaticn or the receiver or trustee empowered 10 execide this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachrment with an ads. with all g yke empowered. -

A

SIGNATURE:/Dwe. A/ (Lin /

PPED ORPHINTED AME OF SIGRING OFFICER OR DIFIEC'I'DH

Daytime Phone #




