I\

¥

. 2004 FOR PROFIT ¢ORPORA"E'I01¥

ANNUAL REPORT

FILED
May 19, 2004 8:00 am
Secretary of State

DOCUMENT # P03000068084

1. Entity Name

MR. CEREBRO, INC.

04-29-2004 90322 025 ***150.00

Pringipal Placo of Business

6429 COWPEN RD #U-202
MIAMI LAKES, FL 33014 -

Mailing Acidress

MIAMI LAKES, FL 33014

6429 COWPEN RD #U-202

66422842

2. Principal Place of Businass 3. Mailing Address

TN YR

Suite, Apt, 4, elc.

MiAMI LAKES, FL 33014 -

Suito. Apt. #, tc. 04222004  ChgP CR2E034 (10/03)
City & State City & Slale 4, FEI Number Applied For
5‘, - O LF ?3?09 Nat Applicable
e - " ———— —-C:t.‘l.ml e Country 5. Ceriificate of Stalus Deswed D ?eaoﬁiisqﬁ:’:d"mm
6. Name and Address of Current R o Agen) T Name :m;:ddr“s of Nuw Reglstered Agant
Name
- KEQUGH, PAUL ANDREW. _— - -
6429 COWPEN RD #U-202 Streer Addiess (P.O. Box Numbar is Nol Acceplable)

City

> FL lep Code

e abligaions of registared ggernt.

SIGNATURE

6. The above namad entity submils this staternent for the purpose of changing its regasmred offlce or registeted agant, or both, in the Siale of Floriga, | am tamitiar with, and accept

Signakure. yood or prrigs name of regaieneg Ageni and Lt  ppplicabls.

{HOTE. Ragistaratt Apenl $ignutum required whem rertatng)

FILE NOWII] FEE IS $150.00
Aftar May 1, 2004 Fea will be $550.00

8. Election Campaign Finanging
Trust Fund Coniribution.

-$5.00 may Be

Added 1o Feas

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e M) [T Deler= TILE T Change [ Addition
NAME KEQUGH, PAUL ANDREW HAME
STREET ADORESS | 6429 COWPEN RD #U-202 STREET ADDRESS
CiTy-S1-2IF MIAMI LAKES, FL 33014 cine-st- 2P
me 3)  Dewete mE [ crange [ Addition
HAME .KEQUGH, BETZY SARA NAME
SIREET ADDRESS | G429 COWPEN RD #U-202 A SiveeT AcoRess
frorvsrmra LMIAMI LAKES,.FL.33014 ———— e e o~ - CY-SEIR e o e e e i o ORI I

0LE O pekee Mk O Chanm' D Agdition
NAME NAME

" STREET ADDRESS STREET ADORESS
oFY-§1- 2P ciry-s1-2iP )

i - | . . .- O pesete—--  { mme. - . _ DO Chege _[CT Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
Civy-ST- 2P cY-51.2F
e 3 Detete TILE [Jchange [ Addition
NAME HAME .
STREET ADDRESS SIREE | ADURESS
CHTY-51-2P CIrY-§1-2P
TME O peise 1RE [ Change [ Aduition
NAME HAME
STREET ADDRESS STREET AODRESS
ciry-S1-7P cITy- 512

12. | heroby certify that the intormation suppllag with this fili
indicated on 1his raport or supplemental raport ks frue

changad, or o1 an Altachment with an address, wilh all other like empoweared.

SIGNATURE:

L

MAME OF BIGNING OFRICER O DIRECTOR

does not quality for the exemption stated in Section 119.02(3)(), Florida Statutes. 1 further certily that the information
accurata and thal my signaturé shail have the same lagal etfect as if made und,
of the corporation or the receiver or Invsige empowerad to execula this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er oath; that | am an officer or clirector

(305) £23-%

Daylime Phona §




