2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # P92000012949 ecretary of State
1. Entity Name %] 50,00
04-29-2004 90276 046 )
U.S. DONE WELL, INC.
Principal Place of Business Mailing Address
1887 NE 32 5T 1887 NE 32 ST
QAKLAND PARK FL 33306 OAKLAND PARK FL 33306
us us _ :
Suite, Apt. #, elc. Suite, Apl. #, elc, MOORE CR2EQ34 (11/03)
City & State Cily & Stale a. FEI Numier ' Applied For
65-0371515 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?eae.gesq L;:?:c;linnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s T e etm e 2 — - ooLName oL i e e e e e
?gg—,ﬁﬁ% :_;RZOE-FRTJ Street Address (P.Q. Box Number is Not Acceptable)

.- OAKLAND PARK FL 33306

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 State of Fiorida. | am familiar with, and accept
- the obligations of registered agent.

5 -
.

SIGNATURE :
. Signature. typed or primed hame of ragistared agent and tite ff apphcable, (NOTE: Hegistered Agent signature regured when rainstaiing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
o
10. ‘#‘MOFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE [ O Detere TITLE [ change T} Addition
NAME CLARKE, ROBERT J NAME
STREET ADDRESS | 1887 NE 32 ST STREET ADDRESS
CITY-51-2p OAKLAND PARK FL 33306 CITY-ST-2IP
g ' [ Delete TME (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-21P
TIILE [ Detete TITLE ' [l change  [T] Addition
- NAME= ¢ e - PR .-.,____Hl s el NaME e | e e e D L R e e T e e T R e
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITiE [ Dalete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-21¢ * CITY-ST-2P
e ] Delete TALE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-71p CITY-5T-71P
TE [ Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21F CITY-ST-21p

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustee 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 ‘}tt\achment wil?an address, with arther like empowered.

o

SIGNATURE Qo ha S S\ e b o Romers SCLARKE. J\%‘\ ab'/ot: 0584-551-638 5

SIGNATURE AND TYPfD PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayume Phone #

My 2



