2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - -

DOCUMENT # P93000027566 Jan 16,2004 08:00 AM
1, Entiy Name Secretary of State
CUE SILK, INC.

Princlpat Place of Business Mailing Address

2510 SW 81 AVENUE 2510 SW 81 AVENLE

APT. 208 APT 308

DAVIE FE 33324 18 DAVIE, FL 33324 @S

0O

01132004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —

65-0400803 Not Appllcable
5. Certificate of Siatus Desied [ gggfq Addtoral

§. Name and Addrass of Current Registered Agant

701 G 3070 TERRACE DO NOT WRITE
HALLANDALE, FL 33005 IN TH‘S SP ACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bo, in the Siate of Florida. §am famillar with, and accept
the obligations of tegistered agent.

SIGNATLRE 144 A = Se I/ -/ % - 7&
Sgnaturs, typsd or prirted nama of registaned agern and Mis f zopkcabie, INOTE: Ragatersd Agant sigiature regured when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayse
Aftar May 1, 2004 Fee wiki be $350.00 Trust Fund Contribetion. O addedioFees
10, OFFICERS AND DIRECTORS i
T P
RAME LAWRENCE, RONALD
STREET ADORESS | 701 S.W. 10TH TERRACE
CTY- ST~ 3P HALLANDALE, FL. 33009 L{[}Dguggggiqg
s (/1640430025010 150.00
NAME
STREET ADDRESS
CTY-§7-2P
WLE
NAME

i DO NOT WRITE

e IN THIS SPACE

STAEET ADORESS
GITY-57-2F

TITLE

NAME

STAEET ADDRESS
CiTy-51-29

TE

NAME

STREET ADDRESS
GTY-$T-8P

12. | hereby certify that the information suppliec with this filing does not qualily for the exemption staied in Section 119.0?&?,)(11. Florida Siatutes. | further certify that the information
indicated on this report or supplemental repart is true and agcurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer o direcr
of the corporation o the receiver g eciie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 100r Block 11 if

changed. or on an attachment wj er like empowered.
LYo ¥ TEH # TS

SIGNATURE:
Dayime Phoae #

stes empowered
address, with all

JUAK AND TYPED OR PRINTED NAME OF BGNING OFFICER OR DIRKCTOR




