FILED

May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-03-2004 91064 031 ***158.75

DOCUMENT # P03000112876

1. Entity Name

EIGHTH DAY VENTURES, INC,

Principal Place of Business Mailing Address
6360 NW 200TH TERR 6360 NW 200TH TERR 94032770
MIAMI, FL 33015 © MIAML FL 33015
S o =1 A e
Suite, Apt. #, etc. 1 Suite, Aft‘_f-_f_tc' N _{ | ~04292004 - ~ ~Chig-p Eﬂééfoum—oaiu
Cwasme City & Slate 4.75.;’:;%““32 /o 4 . :thpﬁed IFD,br
- ot Applicabie
Zip Counry zZip Country 5. Certificate of Status Desired K geaegfq 3:::&:10@1
I
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Z
SPEIGEL & UTRERA, P.A. A “ F{%{ aa — g‘: Z bﬁg ;&i 0
1840 SW 22 ST 4TH FL ree gf Box Number is NUTAGceplabie —
MIAMY, FL 35148 eBeo Mg W AY,

p o /\/)1 O ST :/ FL

Zip Code -

- B DTy g
1. D SN
8. The above named eniify submits this statement for the purpose of changing its registered office o reghstered agenf. or both, in the Stale of Florida. | am famifiar with, ant accept

the obligations of registered agent

SIGNATURE N
B Signature. typed or premed narme of feguatenad Agent and e f appicabie (NOTE: Registered Agent smgnatune requred when remstanng) DATE
FILE NOWIIY: FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fung Contributian. O Added to Fees

10. B QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TMLE PSTD 7 oelete TITLE : [J Cange  [7] Adaition

NAME GRIFFIN, LYNDA NAME

STREET ADDRESS | 6360 NW 200TH TERR STREET ADDRESS

CITY-ST-2P MIAMI, FL 33015 CITY-ST-2P

THLE {7 elete e [ Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P )

TMe T Delete TLE [Jchange 7] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

me S £1 oetete TLE [ Grangs (] Adition -

NAME ) HAME . T -
! STREET ADDRESS STREET ADDRESS
! omy-st-zp CTY-§T-2F

T £ Detete TIE [ Change ] addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

MLE ] Delete TME [T Change  £7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P Y -S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Staiutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same Jegal effect as if made under oath: that | am an officer or directaor
of the corporation or the receiver of trustee empowered to execute this repgrt as reguired by Chapler 607, Fiorida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attac me? with an address, with all othar lie empowered.

e

. ' -26-0
SIGNATURE: & Al Rty Ay 4/ A /4/

1.
PED OF PRINTED NAME OF SIGNING, Déytrme Phone &

] Vi

g .



