FILED

2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am
ANNUAL REPORT Secretary of State

i DOCUMENT # P94000029778 01-20-2004 90065 034 ***150.00

1. Entity Name

THREE RINGS, INC.

' Principal Place of Business Mailing Address

GROVE PLAZA BLDG, 5TH FLOO GROVE PLAZA BLDG, 5TH FLOOR b

2300 MIDDLE ST : 2900 MIDDLE ST 24 00228 ;
| MIAMI FL 33133 US MIAMI, FL 33133 US
| EATIARIERE
1 e |
! LT T e D T 01082004 NoChgP CR2E034 (10/03)
}l DO NOTWR'TEIN TH!S SPACE ’ P ) 4. FE] Number Applied For
' . N EAPE - i ) 65-0554544 Not Applicable
é ' O $8.75 Addiional
!

5. Cerificate of Status Desired Fes Required

. " i

e =

oS n - | . DONOTWRITE

! 6. Name and Address of Currest Renlntered Agent .= e L T T

MIAMI, FL 33133

'EL The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
e ' Signature, typed o printed name at registerad agenl and litle 1t appficable {NOTE; Reqistered Agenl signature required when reinsiating) DATE
i
i T
; FILE NOW!I! FEE IS $150.00 9. Election Campalgn Financing a $5.00 May Be
§ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
i
[

LS CFFICERS AND DIRECTORS . T
e D
e JOHNSON, JAMES W

j STHEET ADDRESS | 2900 MIDDLE ST
tCAY-ST-ZP MIAMI, FL

1L
| NAME

STREET ADDRESS

CITY-5T-2P
1 T e ; : ) .
] NARE - T e Rt - - TomT e TR ST T M o O e, gt Syl T, ST S N6
| 5TREET ADLRESS ) "
L aigtae L DO NOT WRlTE

NEME

“INTHIS SPACE .

‘£ ADPRESS
wi S1-p
b

12. I hereby cerlify that the information supplied with this filing does not quality for the examption stated in Section 11907%3)0)‘ 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 same legal effect as if made unger ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, cr on an attachi ith an address, with all other like empowered.

SIGNATURE: U) '

sn({mmnjmn TYPED OA PRINTED NAME OF{SIGNING OFFICER OR DIRECTOR Dale Daytime Phone # J




