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

DOCUMENT # P94000019220 Secretary of State
- Enily Name 03-29-2004 90047 046 ***150.00
WIND & RAIN, INC. -27- )
Principal Place of Business Mailing Address
16817 TIGERTRAIL AVE 1617 TIGERTRAIL AVE M
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 4 ‘QUIIUUJ
us us
Suite, Apt #, glc. Suite, .‘\pi #, ete. MOORE CR2EN34 11]03)
City & State City & State 4. FE! Number Applied For
65-0505350 Not Applicable
Zip Country Zie Country 5 Certificate of Staws Desired [ ?eae'ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?é%lgl?\lﬁylﬁb%ék AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 120
CORAL GABLES FL 33146
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am farniliar with, and accept
the ciligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agont and titie f apphcable. (NOTE. Registared Agent signaturg required when reinstating) . DATE

ILE Now"' ,F.EE ].S 51{.;0'00_ " 9. Election Campalgn Financing $5.00 May Be
ﬂer,Mayl_, 2004.Fee will he.$55 00 : Trust Fund Contribution. 00 Added to Fees
i"Make’ Check Payable to Florida Departm _n! of Stale ‘
10, . OFFICERS AND D HECTOHS 11, ADDITIONS CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DPST 3 Celete e [J Change  [J Addition
NAME PARRISH, ANTHONY R JR. ‘ NAME
STREET ADDRESS [ 1617 TIGERTRAIL AVE STREET ADDRESS
ury-st-zP - [COCONUT GROVE FL 33133 CiTY-8F-2IP
TMLE [ melete TIMLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTE [ Delete e [ Change  [T] Addition
NAME HAME
STREET ADDRESS STRFET ADGAESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ petate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TITLE [ petets TITLE []Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-Sr-2IP CITY-ST-ZIP
e O Detete TLE [71 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P . , CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.067{3)(}}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ape that my signature shall have the.same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trushpe empowared to executg eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a dresg, with all gther likg@mpbwered.
. oo W Y 2-I757

SIGNATURE: -
#0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #




