FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000061891 03-01-2004 90046 049 ***150.00
1. Entity Name
FIELDTRIP CORPORATION
Principal Place of Business Mailing Address 3 qu 6 ‘ J‘U 6
C/0 WILLIAM HUGGETT C/0 WILLIAM HUGGETT
66 W. FLAGLER ST., SUITE 400 66 W. FLAGLER ST., SUITE 400
MIAMI, FL 33130 US MIAMI, FL 33130 US
T S (AR AR MAERRE A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEI Number Applied For
. 65-0513177 Not Applicable
Zp Countey Zip L ;C:n_try- . ) - ._'S:Q_tapif]caté_gf Status Desired ~—= 5]~ E?e-‘:g‘ﬁ?:;lidﬁét_"' )
. . _ew—6.-Name and-Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HUGGETT, WILLIAM
66 W. FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)
STE 400

MIAMI, FL 33130

City : FL l Zip Code

8. The above named enlity 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
. Signature. lyped or prinled name of registared agent and litle If applicably, (NOTE: Raristored Agent signature tequirsd whan rainstaticg) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Finarcing -+ $5.00.May Be-- | . e
After. May 1, 2004 Fee will be $550.00 = - Trust Fund Contribution. i ] Added to Fees

10. OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O Detete TITLE {3 change [ Addition
NAME HUGGETT, WILLIAM NAME

STREET ADDAESS | B6 W FLAGLER ST., 8TE. 400 S$TREET ADDRESS

CITY-ST-2IP MIAMI, FL 33130 CIy-§1-21P

MLE [3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP cIry-§1-21p

ME_ L : e 2O Delete BN £ T E O . =w m—= « ~[J:Changs-— [=] Adaition -] -
e T T ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-S§7-2IP

TITLE [J petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST- 2P

TTLE. . ‘ 71 Delete TITLE 3 Change [ Addition
HAME ‘ NAME . "

STREETADDRESS | T Voo i STREET ADDRESS - "

Jemystze [ 7T 7T o , ) . | cmy-st-2P e

me ¢4 o I  Oosteen - e UL e [ change T Aadition
NAME . o NAME _. . e e . o

STREETADDRESS | -- ~ "=~~~ 7 ’ . SWEETADDRESS | . . 0 . .. e e LMl e e
cmy-sT-zip L - e oo T CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 113.07(3)(i), 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 under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o exécyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addross, with all othgr IikE empowerad.

SIGNATURE:

78733 (&2y

* .
SIGNATURE #ND TYFED OR FRINTED Nnmfor slamunfyﬂwn DM' Cate Daytime Pnome #
v 7



