FILED

2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000086177 03-25-2004 90014 011 ***150.00

1. Entity Name

DRAFT HOUSES OF AMERICA, INC.

Principal Place of Business Mailing Address 5 4 0 2 2 1 3 U

5751 SW. 40 STREET 5751 S.W. 40 STREET

MIAMI, FL 33155 IS MIAMY, FL 33155  US
Suite, Apt. #, etc. Suite, Apt. #, atc. 03192004 Chg-P CR2E034 (10/03)
City & State City & State ¢ 4. FEI Number Applied For
65-0558607 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg;;fq :i?:(;“"”a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
PLATT, EDITHH
5751 SW 40 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City 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 State of Florida. 1 am familiar with, and accept

the obligaf;EQisteer agen:. EDITH H. PLATT
S|GNATUHE’C‘/1£ ; 4 ?/é % ‘ /1%26 ; PRESIDENT 3/1/04

ignalure, lyped of printed name of registered agen! and title if applicable, {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWIl! FEE (S $150.00 9. Electien Campaign Financing $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TITLE O] Change £ 3 Addition
NAME PLATT, EDITH NAME ’
_ STREETADDRESS | 5751 SW 40 STREET STREET ADDRESS

M CITY-ST-2P MIAML, FL 33155 CITY-§T-21P
TmE O3 Defete TILE VP () Change el Acdition
NAME NAME
STREET AQURESS szt ooness | © IECHEN PLATT
CITY-ST-2IP CIY-ST-21P 5751 SW 40 STREET
TITLE O delete TITLE MLIAMI, 7 FL., 33755 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TLE L] pelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP
TITLE 1 Delste TITLE 7] Change  {_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby certilg that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 efiect as if made under cath; that i am an officer or director
of the corporation or the receiver or truste@

wered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ag

!vit Il other like empowered.

EDITH H. PLATT
inhnfaldmbrl Nl 3/1/04 305_669—9727

i wl
IGNATURE AND TYPEDYIR PRINTED NAME OF SIGNING OFFIEEA tirisfiBe e LV & Date Daytime Prone #

SIGNATURE: ¥




