2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05, 2004 8:00 am
DOCUMENT # P03000104691 " ecretary of State
'JEE.’r"_“}r'Eg‘RET AL, INC. 04-05-2004 90049 007 ***158.75
Principal Place of Business Mailing Address
10894 SW 188TH STREET 10894 SW 188TH STREET UIvamuvy
MIAMI, FL 33157 US MIAMI, EL 33157 US
s St | T E
Suite, Agt. 8, atc. Suite, Apt. ¥, elc. 02262004  Chg-P CR2EG34 (10/03)
City & State City & State 4. FE! Number Applied For
S7-(1878/» Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 'K gese%?qmm
6. Name and Add of Cx Registered Agsnt 7. Name and Address of New Reglsterad Agent
Name
SNYDER, SALLY J
2901 SOUTH BAYSHORE DRIVE Strest Address (P.O. Box Number is Not Acceptabie)
APT. 2F
COCONUT GROVE, FL 33133
City FL I Zip Cods

8. The ahove named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigradure., typed or prinked neme of registened agnt and title I spphcable. {NOTE: Ragistered Agent signature requined whesn renstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0O  Added s Fees
0 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Celets TME [ chenge [ Addition
HAME SNYDER, DAVID W NAME
STREET ADDRESS | 2901 SOUTH BAYSHORE DRIVE, APT. 2F STREET ADDRESS
GNY-51-ap COCONUT GROVE, FL 33133 CITY-ST-2P
e VP O pelate TIE [ change [ Addition
RAME SNYDER, SALLY J NAME
STRCET ADDRESS | 2901 SOUTH BAYSHORE DRIVE, APT. 2F STREET AGORESS
tiry-St-ap COCONUT GROVE, FL 33133 . CIy-S1-29
THLE 1 Detete TLE [ crange [ Addition
NAME NAMEE
CSTREEVADDRESS | e T e [ SREETADORESS & : e —-— o —— e
CIVY-51-2ar CiTY-§T1-2P
TE 1 Delete Lyt Clcrange [ Addition
NAME NAME
STREEY ADORESS l STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THE 3 pelte TE ClCenge [ Addition
NAME NAME
SIREET ADORESS . STREET ADDRESS
CIY-ST-ZP CIY-5T-2P
TME [ Detete TIE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CIry-SI-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119, D?}fe)t(;‘) Forida Statutes. | further cartily that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal as if made under oath; that | am an officer or director

ol the corporation or the receiver o trustes empowered to execute 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 attachment with an address, with all other ke empowered.
SIGNATURE: Ma/ Hxlr DAYID W SWYA w/16/04 7052551162
TURE AND TYPED OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR "oae T Daytime Phone #

e mar | z O/Sn)m}’tk- @ in k_je?"-Te.c. Lom



