2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000044524 Jan 24, 2005 08:00 AM
* Enlty ame Secretary of State
SCHUMAN FEATHERS, INC, y
Principal Place of Businass Mailing Address
20141 NE 16 PL 20141 NE 16 PL
MIAMI FL 33179 MIAMI FL 33179
s P T AR A
Suite, Apt. #, etc. Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City 8 Stat City & Stat . FEINumber ' | Appiied F
fy & State Ty &S & FEINmDST 65 0498441 [L {N‘;f i
Zip Country ap Country 5. Ceriificate of Status Desired O gi'gi L‘:‘]:’:;“""a]
6. Name and Address of Current Registered Agent I ﬁamrﬂ_ éq:;ress of New Registered Agent _ _ _  _
Name
ggﬁHMNAEN"l gll';,?HENCE | Street Address (PbEx Number is Not Acceplable) o T
MIAMI FL 33179 — S
Hy_—m ’ T FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stété of_FIorida i a:m famitiar with, aﬁd’ accepi
the obligaticns of ragistered agent.

SIGNATURE B ——

- Sanelwa, tvped or prnled neme of registerad agant and title § apolcable (NOTE Regststea Agant signature réquired whan remnstating’y DATE

FILE NOW!! FEE I§ $150.00 . . 9. Election Campaign Financing $5.00 May 2

After May 1, 2005 Fee Will Be $550.00 ... TrustFund Contrbution. L] Added fo Foas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS M 11
Tk ) [J Delste 1nLe [ Change [ Adviii
Nt SCHUMAN, FLORENCE LaME UQDBEDI 1521
iRk AD0RESS | 20141 NE 16 PL STHSE A 55 Me2d/05-501 0 /-001 150,00
Cry-S1-2IP MIAMI FL 33179 SHY-S1- 7P
013 7 Delete litt [Jchange A
NAME _ NAME
STREFT ADDIBFSS STREL [ ADDIE 55
CITy-S1-JIF CIY.ST.JIF
TITLE 1 pelete M [JChange [ Aviitic
NAME HAME
SIREET ADDRESS STRLE | ADDAE3S
CITY - ST-2IP CITY-SY-2IP
fie [ pelete THLE [ Change [ Addai--
NEtE KAMF
SIRTET ADDRESS SIRLE ADDREYS
CIY-S1 P oliy-sT-2p
HILE 3 Delete N R { Change ] Addition
KAME HAME
STREET ABDRESS STREET ADORESS
Iy -ST-2P LY. 51 AP
TILE O delele B R [T change 3 Addition
NAME HAME
CTREE! ADMRESS SIREET ADDRESS
Civ-§1.2P Ty -51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears 0 Block 10 or Bleck 11 i
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: MM FLORENCE SCHUMAN  /fa/hs” 30545714226
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR T naf% Davtene Phons ¢




