FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

01-23-2004 90021 035 150.00

DOCUMENT # P03000114492 o

1. Entity Name

7020 NE 8TH CORPORATION

Principal Place of Business Mailing Address r

928 IRIS DR 928 IRIS DR 540 00015

DELRAY BEACH, FL 33438-4811 DELRAY BEACH, FL 33438-4811

s v A O AR O
Suite, Apt. #, etc. Suila, Apt. #, etc. 01132004 Chg-P CR2E034 (10703}
City & State City & State 4, FEI Number q g ? I 8 Applied For

an O Ky Not Applicable

Zip Couniry ap Country 5. Certificate of Status Desired a f‘g‘gfq l':?:;“o"ﬁ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

A e e e S e e T T = — ==~ Narme — — - — = * =
CROSS, KURTISS C
928 IRIS DR Street Address (P.O. Box Number is Not Acceptabls)

DELRAY BEACH, FL 33438-4811

City FL l Zip Code

v

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

4

SIGNATURE —
- «; Signature, typed o printed name of registered agent anad title if apclicatie. {NQTE: Registerac Agent signature raguired when reinstating) DATE
Lo _)“"FIL'E NOWI! FEE IS $150.00 9. Election Campaign F.mancing $5.00 May Be
< After May 1,.2004 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
[T :
10.. ? QFFICERS AND DIRECTORS 1. °7 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
mE D [ pelete TimE [ Change [ Addition
MAME . CROSS, KURTISS C NAME
STREET ADDRESS | 928 IRIS DR STREET ADDRESS
Ciry-s1-2IP DELRAY BEACH, FL 334384811 GITY-§T-2IP
TILE [ Detate TITLE O Change £ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE 3 Deleta s O Change [ Addition
| NAME ) NAME ]
|TSmEETRDORESST| T 0 T T T oot ST <= N SIREETADORESS | ™= = = —— =" T - e I o e e o

CITY-§T-21P CITY-§T-2IP
TITLE [ Detete TITLE 3 Change [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-717 CiTy-ST-21P
TITLE O Dalete TITLE [TJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P . CITY-S1-2P .

B 11T 1 Detete TME
MAME - HAME
séeT dpofess: |2 STREET ADDRESS
giv-st-ae |- CITY-ST-2P

-12.~| hareby certify that the information supplied with this Iiling doas 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 oath; that | am an officer or director

.+ " of the cerporation or the receiver or tr
changed, or on an attachmantawith

SIGNATURE: /

tee empowered o exacute thj

repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block-11if
addrass, with all other like g

/807 S6r330-792d

Date Daytime Phone #

BIGNATURE AND TYPED OR PRINTED NAME BF EIGNING OFFICER OR GIRECTCR




