2005 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name
THEME'S

DOCUMENT # P04000141991

ENTERPRISES, CORP.

Principal Place

MIRAMAR, FL

of Business

2251 SW67TH AVE

33023-2746

Mailing Address

2251 SW 67TH AVE
MIRAMAR, FL 33023-2746

230

2. Principal Place of Business

S MM poe

3. Mailing Address

mi@.—Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 902635 017 ***150.00

AR

HENTAbI

’f’;ebo’&c\ Qmmmo-

5. Certificate of Status Desired

04152005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
femtrate Qipes BL 2L - 111 -741 Yot Potcati
Souniry Zip Coundry

O $8:75 aaditional

Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- MIRAMAR,

THEME, MARIE L
2251 SW6ETTH AVE

FL 33023-2746

Name

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

City

FL | 2ip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am tam
.the obligatigng of registered agent.

(NDI"E':‘Regls:eraa Agent signature regusred whan rensiacng)

iliar with, and accept

AQE’ !. |-s " 29005

i :"':,FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

_gl\fler May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D # O Delete L THRMME THROUR uve[Q. Lotue O dion
NAME THEME, THEQDULE NAME “
STREET ADDRESS | 2251 SW 67TH AVE srecroviss | HHO DD QWY RO
ory-sT-2F | MIRAMAR, FL 330232746 CITY-ST-2IP ?M&jﬁmﬁs =l [~ Yo oG .
e D O Delete [ THRME MORIT & (’a&s/o [rfige [ Addition
NAME THEME, MARIE L NAME

. . g /O

STAEET KODRESS | 2261 SW 67TH AVE stter ooness | D0 SO AvE
omv-sTzP | MIRAMAR, FL 330232746 oY-57-2p : &1 PDIUYY
TIRE O paiete MInE - [ change [T Additian
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-ZP
TILE [ Delete TME {JChange [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-§T-7P SRY-ST-7P
TILE [ Delete TITLE N B [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS o
CITY-51-2P CITY-ST-2P

indicated on this report or supplemental report is true an

nt with an address, wi

all other like empowered.

oN-15-eY
Date

G -S52R-9103

12. | hereby certify that the information supplied with this fnling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signatwe shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporalion or the receiver or trustee empowered 10 exacute 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 att

SIGNATUR

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




