é —42004~FOR-PROF'T*conponiriﬁ‘ﬁ FILED
ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # P03000074676 Secretary of State
1. Entity Name: .
03-09-2004 90019 032 ***150.00
%%ANDMOTHERS AND BUSINESS NETWORKING ASSOC.,,
Principal Place cf Business Mailing Address
200 S. BIRCH, RD. 200 S. BIRCH, RD. Y XN
APT. 1206 APT. 1206 13U16464
FT. LAUDERDALE FL 33062 FT. LAUDERDALE FL 33062 s
T Ji T
= AN T
Sutte, Apt. #, etc. Suite, Apt. #, etc. MOORE ’ CR2E034 (1 1/03
City & State City & State 4 FEI Number R Applied For
“] Da] Ci j Not Applicable
2p Country ap Couniry 5. Certiiicate of Status Desired [ ?ggsq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLISTE WALLIS- PA-— —-———% — - SANE- S—
2641 E. ATLANTIC BLVD- Street Address (P.O. Box Number is Not Acceptable}
STE. 307
POMPANO BEACH FL 33062
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. lyped or pnnted name of registéred agent and title d applicabie (NOTE: Ragistered Agenl signature raquited when reinstating) DAT_E
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Detete TIMLE [J Change  [] Addition
NAME BOONE, LAURA J NAME
STREET ADDRESS | 200 S. BIRCH RD., APT. 1206 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33316 CiTY-ST- 2P
TITLE [ pelete TIME 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP

R I 117 S R {1 Delete TITLE [ change [ Addition
NAME NAME :

. STREET ADDRESS -~ - - —  — - RSTRECT ADDRESS - [ e — e e e e —— -

cITy-51-2P CITY-5T-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-20p . CHY-S1-7IP
THLE [ petete TLE [JcCharge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CIY-51-2IP
TILE [ celate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-20P

12. 1 hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that 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 oath; that | am an officer or director
of the corporation or thg~(ecever or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 1 if

changed, or on an atta ent with an address, with all other like empowere!
SIGNATU ~ QS 5‘\ & FH-DY-UNT )

SIGNATURE AND TYPED D NAME OF SIGNING OFFICER OH DIRECTOR v Date Daytme Phone #




