2004 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT Apr 12,2004 8:00 am

DOCUMENT # P03000070184 ecretary of State
‘SI_EI'I‘R;IVI;‘(T,\‘;C 04-12-2004 90243 027 ***150.00
Principal Place of Business Mailing Address
6021 NW 201 ST. 6021 NW 201 ST, JeIUJIuIryg
HIALEAH, FL 33015 HIALEAH, FL 33015
_ _. N

2. Principal Place of Business 3. Mailing Address HIG i ] |i

Suite, Apt. #, etc. Suite, Apt. #, efc. 04082004 Chg-P CR2EQS4 (10/03)

City & State City & State 4. FEI Number R Applied For

\*‘(?;j %25‘1 ~ Not Applicabla

ap Cour.ﬁry ) &p N ‘_'Crountr\.,' PP '-5:‘ é“einiflqcatévﬁ'f’St-iams Désired — - $8.75 Addltional~* ==

= N F e ] S et Fee Requirsd
6. Name and Addreas of Currant Registered Agent 7. Name and Addi of New Regk d Agent
Name

MIXON, SHIRLEY ~
6021 NW 201 ST. Street Address (P.C. Box Number is Not Acceptable)
HIALEAH, FL 33015

. City FL | Zip Code

8.-The above named emtily submits this slaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_the cbligations of reqistered agent.

i" N
SIGNATURE
Signature, typed of printed narme of regrstered agent and itk § applicable. {NOTE: Reguistered Agent signaturs requrred when rexnstatng) DATE
FILE NOW!NI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. (" Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE | PD O petete TTLE [Jchange [ Acdition
NAME MIXON, SHIRLEY NAME
STREET ADDRESS | 6021 NW 201 ST. . STREET ADDRESS
CTY-ST-2P | HIALEAH, FL 33015 ° ’ CiTY-§T-2P
e vD O petete TIE [Jchange [ Acdition
NAME MIXON, JOHN NAME
STREET ADDRESS { 6021 NW 201 ST. STREET ADDRESS
CeTY-51-2P HIALEAH, FL 33015 CITY-ST-2P
TmE [ petete THRLE {JcChange [ Addition
NAME .. ) . NAME o L. e e . R
STREET ABDRESS T STREET ADDRESS
CITy-57-2P CITY-5T-2P
e [ vetete e O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TME 1 Delete TTLE [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TE [ petete TME [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trust mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an adgfess, with all other like empowered.

SIGNATURE: S, Al Z{’ 9-9 ?

SIGMATURE ARD TYPED BR pmr.y‘lmsos SIGNING OFRCER GA DREAoH Daytime Phane &

/




