| . FILED
2004 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # P93000003224 ~. ecretary of State

1. Ennty Name 04-05-2004 90389 035 ***150.00
SUPERVENE BUILDERS, INC.

Principal PI._ace of Business Mailing Address
18001 S.W. B3 AVENUE 10711 SW 104 STREET

MIAMI FL 33157 wéAM' FL 33176 | 24034866

1
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0402827 Not Applicable
Zp j Counry &ip ' Cauniry 5. Certificate of Status Desired ] Ez?e-gesq lﬁ?:;tiona!

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

e _— Name ©

§§7??%R®T?b§é¥REET Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33176

City FL Zig Code

8. The above named entity submits this statement tor the purpose of changing its regisiered office or registered agent, or bath. in the State of Florida. | am famdliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped of primed name of regrsiered agent and tike f applicable. {NOTE: Registerad Ageni! sigrature reguered when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trus! Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il D SRS 1 Delete TmE {J change [ Addition
NaME . JSHACKLEFORD, FRED ) NAME
sm_t{m ADDRESS | 18001 SW 89 AVE STREET ADDRESS
CITY-ST-2p MIAM! FL 33157 CHY-ST-2P
TITLE O Detete e [dCrange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-21P . CITY-ST-2IP
TITLE [ Delete TTLE [ Change  [] Addition
-’N'!\]AE'—""'h e | e e et s - s — — - - NAME - - - - = - M ) — T
STREET ADDRESS STREET ADDRESS
ciTY-St-21P CHY-ST- 2P
TWTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
ME O Detete TME (3 Change [ Acdition
.
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2t7
TITE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify 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 sarme Jegal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my.name appears in Block 10 or Biock 171 if
changed, or on an attachment with an addregg, Aith all othgmike empowered.

é/ -2~ oy

SIGNATURE:
B0 OR 7$y'rsn NAME'OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #
v




