2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT .

DOCUMENT # P94000044524

1. Entily Name
SCHUMAN FEATHERS, INC.

Secretary of State

Principal Place of Business Mailing Acdrass

20141 NE 16 PL 20141 NE16PL
MIAML FL 33179 MIAML, FL 33179

R A T

01142004 No Chg-P CR2E034 (10/03}

- Jan 16, 2004 08:00 AM

DO NOT WRITE IN THIS SPACE pyrerom— Fopia T

65-0498441 ot Applicable
§ . $8.75 adazionat
5. Ceniificate of Status Desired ] Foo Raquired

ry Hmamndumabummmﬂmﬁu}i R
e | DO NOT WRITE
MIAML FL 5317 IN THIS SPACE

4. The above named enfly submits this statement ?or"me purpose of changing tts registeted affice or registered agent, or both, in the smm; of Florida. 1 am famillar with, and accept
{he cbligations of registered agent.

SIGNATURE e azas, [ LORENCE S CHUMAN id;m/‘? 2004
ypador p of regiciored agent and Wie £ applcable. INOTTE: T gt qured ; [ oaTE 7 ¥
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Foe will be $550.00 Trast Fungt Conlibution. [ addedioFees
10, " OFFICERS AND DIRECTORS, A |
Rt 2]
Mg SCHUMAN, FLORENGE

STREET ABORESS | 20141 NE 16 PL
oiv-57-Z8 MiIAMI, FL 33179

e 110000005355 e
. 01/ 15/04-R0030- 125 150100
oy-51-20

e

bt

pihicns | B DO NOT WRITE
s IN THIS SPACE

TN
STREET ADORESS
oy -51-29

ang

HAME

STREET ADORESS
GirY-ST-ap

TWiLE

R

STREET ADDRESS

CTY-51-2P

12. { hereby certity that the information supplied with this ﬁ!igg does not qualtfy for the exemption slated in Section 119.07{3){i}. Florida Statutes. 1 jurther certify that the information
indicaited on 1his report oF supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 2m an officer or direclor

of the corporation or the receiver of rustos empowered (o execule this mpart a5 reguired by Chapler 807, Florida Stahutes; and that my name appears in Block 10 or Biock 11 d
changed, of oh 2n atachrment with an address, with all oiher ke empowered.

SIGNATURE: Zegesrs Lodion o Do FLORENGE scHuaN Jawe /4 go0d T95444-2235
TONATURE AND TYPED OF FRPITED HAME ACONNG OFIRCER Of DIRECTON i ) Date Disytrne Phone )




