Jan.13. 2004 2:59PM . FILED
2004 FOR PROFIT CORPORATION

DOCUMENT # P03000065556 02-16-2004 90061 001 ***150.00

1. Entity Name
CORSELY INVESTMENT, INC.

-

Feb 16,2004 8:00 am
ANNUAL REPORT Secretary of State

Principal Place of Business Mailing Address ) 3 q u l D b b r
307 IOHNSON STREET 307 I0HNSON STREET
HOLLYWQOD, AL 33019 US HOLLYWOOD, AL 33019 S ]
T o LRSIV
Sulte Apt # et Sulte ApL & etc 01132004  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FLi Number Applied For
A -0ps217¢ Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gféggqﬁf:dm"al
5. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent B
- ! “Name =
AFRIAT, ELI
307 JOHNSON STREET Street Address (P.O. Box Number 1s Not Acceptable)
HOLLYWOQOD, FL 33019
City FL i Zip Code

8. The above named entity submits this statermnent for the purpose of chang'ng 'ts registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Gignature, typed ar printed name o registered agent and tlis it appl= able. {NCIE Hegistzred Agent signature requiced whan reincd ating) Ltk
FILE NOW!! FEE IS $150.00 9, Election Gampaign Financing $5.00 vayBe
_ After May 1, 2004 Fea will be $550.00 Trust Fund Gontribution. L Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE i P [ Detele TIE . O Change ] Addilian
NAME AFRIAT, ELI NAME
STREET ADDRESS | 307 JOHNSON STREET STREET ADDRESS
CITY -sT-3F HOLLYWQOQD, FL 33019 CiTy-sT-7IP
TME A pskele TTLE i Change £ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiY-§T-2P CITY -57-21°
Tme [ pelate e Ol Change T Addilion
HAME NAME
. STREET ALDRESS _ STREET ADDRESS . .
oY -ST-2P CIY-ST-2P
e 3 Detele THLE ' ] thange ] Addition
 NANE i NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITv-5T-ZP
TITLE 3 Delele TILE U Change 7] Addiion
NAME NAME
STREET ADDRESS ’ STREET ADCRESS
CITY-ST-7P oIY- ST-ZIP
TMLE Do TITLE [ Change 7] Addilion
NAME - i NAME
STREET ALDRESS | STREET ADORESS
CTY.ST-29 % City-sT-2p

12. | hereby certify that the information supplied with thi fil'\né; dees not qualify for the exemption siated in Section 118.07(3)(1), Florida Statutes. | furiher certify that the inforrmation
indicated on this report of supplemental report is g and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee emp .)r,f_ ga-ie-awmcy te this report as recuired by Chapter 607, Florida Statutes; and that mry name appears in Block 10 or Block 11 if
changed, or on an atlachrment with an addres W" b empowered.

SIGNATURE:

G OFFICER OH DRECTGR Laylime Fhong &




