2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am

| P03000082469
Bémsﬁgmﬁaoc;mou, INC.

Secretary of State

02-23-2004 90054 001 ***150.00

Principal Place of Business

7081 NW 16TH STREET #811
PLANTATION, FL 33313

Mailing Address

7081 NW 16TH STREET #B11
PLANTATION, FL 33313

2. Principal Place of Business 3. Mailing Address

0 IO

Suite, Apt. #, etc. Suite, Apl. #, efc,

01272004
City & State City & State 4. FE}Number ; Applied For
.76 -3 \ 35605 Mot Applicable
dp Countty 4p Couniry 5. Cerlificate of Status Desired [} $8'75
— ms: ila}r\e él‘ld”Addf:B; of c;nmnl Reg_i;e.red Kjent ) — — ? ﬁar;lc and Addr:;ss of anvl—i‘c;mﬁm-i Agent ) - ”
Name

DENIS, HYPOLITE

7081 NW 16TH STREET #B11
PLANTATION, FL 33313

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the ebligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or prnted name of registened agert and title # applicable. {NOTE: Regrstered Agent sipatus récqured whin rénsiang} DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 1
TIE P O teleta e Clchange [ Addition
NAME DENIS, HYPOLITE NAME ’
STREET ADDRESS | 7081 NW 16TH STREET #811 STREET ADDRESS
cry-s1-2¢ | PLANTATION, FL 33313 CITY-S1-7
THLE [ Delete FTLE [J change  [] Addition
NAME NAME
STREET NDURESS STREET ADDRESS
CITY-ST-Z1° i GITY-57-Z1P
TME O beks TMLE [ Change [ Addition
NAME — - . . . NAME . -]
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP GITY-S1-2IF
TILE [ Detete TRE [J change £ Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIF CITY-E87-2P
TILE O petate TTLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S7-2P
TRE ] Detets - TME O change [ Adtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF GCITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmen; with an

SIGNATURE:

all other like empowered.
1

HE AND TYPED OA PRINTED NAKE OF SHGNING OFFICER OR DIRECTOR

Qloicy

Caytima Phone #

/1



