2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)_

1. Enlity Name

DOCUMENT # P03000072493 - St

EXQUISITE FALLS, INC

FILED
Apr 26,2004 8:00 am
ecretary of State

04-08-2004 90019 006 ***150.00

Principal Place of Business Mailing Address
3816 BRANDEIS AVENUE 3816 BRANDEIS AVENUE
ORLANDO FL 32839 - ORLANDO FL 32839 4Gy
us G Glyr 5 R

2. Principal Place of Busiﬁe&s 3. Mailing Address i | “ ‘ ' Nm Nﬂ Ilu “mml'l“”ﬂ

Suite, Apt. #, ate. Suile, Apt, #, elc. MOORE CR2E034 (11103)

City & Stata City & Stata 4. FEI Number Applied For

A00BLA 33T Not Apglicasie
zp Country Zp Country 5. Cenificate of Status Desied [ g-zgummw
8. Name and Address of Currant Reglstered Agamt 7. Nama and Addrass of New Repistered Agent

. e e tame e et ey Name _ . R C e e e

— "‘Q%%O#R‘gf,hégf?ggE%%NE' ,ER SERVICES s e w=us e -f-.Strest Addross (P.O. Box Number.is Not Acceptable) - — - = S mite R -aaE
ORLANDO FL 32818
City FL I Zip Code

SIGNATURE

8. The above named entity Submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obiigations of registened agent.

Sigrature. lyped or pratied narhe of regstarad agant and lils f appicable. (NOTE: Regmtereo Agent Signaiueg rQuUIred whan (einsiating) DATE
8. Election Campaign Financing $5.00 May Be
N Frust Fund Contribution. Added 1o Fees
10. OFFICEF!S AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P D pelen DO change [ Addition
HAME SHAW, ANTONC KAME
STREET ADDRESS 13816 BRANDEIS AVENUE STREET ADDRESS
CITY-ST-7P ORLANDO FL 32839 CIFY-ST- 2P
THTE VP [ Detete TiLE O cCrange [ Addition
NAME SHAW, PAULA L NAME
STREET ADDRESS | 3816 BRANDEIS AVENUE STREET ADDRESS
cTv-s7-2¢  |ORLANDO FL 32839 R omvstze
e O oele e CIchange [ Addition
e e L L B | ———— —m e T
STREET ADDRESS STREET ADDRESS
=LY =g P |- -—= S et S s - N CTY-51- 7P~ - S SRS R mmireri — e e ——— ——
TTLE O pelete TiTLE ClChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Y -51-29 CiTY-ST- 2P )
IME £ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P oTY-ST-219
TTLE [ oelete TME O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P l CITY-ST-2P

SIGNATURE:

indicated on this reporl or supplemental report is true an
of the corporation or the recaiver or tru
chanpad, or on an attachrment with,

12. | hareby cartify that the information supplied with this filin 3 doas nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that Ihe information
accurate and that my signalure shall have the same leqal effect as if made under oath; that { am an officer or director
empowered (o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 116

An7or_ tpd t/’;d?‘/ 3777777

'addrass, with all other like empowered.

)&Pﬂsmmmmmormmmaonmmo

Cayters Phone &

/ /



