rl

g .
2004 FOR PROFIT CORPORATION

ANNUAL REPORT SCCRET,ff’i’LED
FE A ARY OF STATE
PSﬁSNLalmIZAENT # P03000129427 TALLAhA&aEE, FLORIDA

DURT MOUF, INC.

04APR 29 Pl 2: 5

Principal Place of Business Mailing Address
18941 NW 7TH COURT 18941 NW 7TH COURT
MIAMI, FL 33169 MIAMI, FL 33169
S s = AR RO
2121 W. Brdacota ST
Sulte, Apt. #. &tc. 5_“—"2 ;‘D“ et 04222004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number | Applied For
‘71/'/5/{ alkee .77 A Nol Applicable
Zip Country %)23 o1 / Coumy J“ 5. Certificate of Status Desired ?g'gg] 3?:;"0"35
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reg!she\-ecl Agent
. Name
LAW OFFICE OF DONNA HEARNE, P.A.
3600 S. STATE RCAD 7 Street Address (P.O. Box Number is Not Acceptable)
SUITE 14
MIRAMAR, FL 33023
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florica. | am familiar with, and accept
the obligaticns of registered agent. :

SIGNATURE
Signature, typed or prinied nama of registersd agent and titta it applicatle [NOTE: Registered Agent signaiure required when reinstating) DATE
L FILE NOWIIl FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. & OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P 7 Delete TALE O change [ Addition
NAME BOONE, CHARLES D NAME
STREET ADDRESS | 18941 NW 7TH COURT STREET ADDRESS . .
- [ et R L
A | MIAWLFL TR e (5 LH A T el ita ng
TITLE bS] O Delete TITLE - O Change L] Adgition
KAME BOONE, CHARLES D NAME
STREET ADDRESS | 18841 NW 7TH COURT STAEET ADDRESS
CITY-ST-2IP MIAMI, FL 33169 CITY-ST-ZP
TTLE T O Delete TIILE - [Jchange [ Adgition
NAME BOONE, CHARLES D NAME
STREETADDRESS | 18941 NW 7TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33169 CITY-ST-2P
e VP . xneme me OChenge [ Addition
NAME LAING, LIONEL WAME
STREETADDRESS | 2340 MONTEGO DRIVE STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33023 CITY-ST- 2P
TITLE 3 Delste THLE [J Cnange [ Addition
NAME NAME
STREET ADORESS N STREET ADDRESS
CITY-8T-22P CITY-ST-2IP
THLE O pelete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-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 inforrmation
indicated on this report or supplernental report is true and accurale 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 the receiver or trustee empowered o execute this report as required by Chapter 807, Ficrida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (Wt froe y/ 28/ 0f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date

Daytime Phone #




