e FILED

2004 FOR PROFIT CORPORATION Mar 01, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P94000086534

1. Entity Name

3220 WAREHOUSE CORP.

Principal Place of Businass - Méillng Address o
524 |SLE OF CAPRI TWO SOUTH UNIVERSITY DRIVE

FORT LAUDERDALE, FL 33301 WS SUITE 215

PLANTATION, FL 33324 IS

JGAOLAR ARSI

02232004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE .
£5-0534246 Nt Applicable

D- $8.75 additional
Foe Raquired

8. Certificate of Status Desirad

8. Name and A-ddrgs‘s_c.‘\fi:;rrent_ R_ug!-terad Agent = L o _ .

%%‘N?\F}&%tngmVE DO NOT WRITE
gﬁrﬁiﬂow. FL 33324 IN THIS SPACE

oo T

8. The above named entity submits this statement for the purposs of changing its registerad office ar reg‘tste(e;i_agent, ar both, in the State of Florida. | am famitiar with, and accept
the cbligations of ragisierad agent.

=" Secretary of State "

SIGNATURE . } . . : . . o e e .
Signalure, lypad or printed name of ragrstared agant and tite if applicable, (NOTE, Rogietorad Aganlﬁ:rignali)v_r?quimd whav: miﬂslabr!g} ) L DAIE
9. Elsction Campaign Financing $5.00 May B Uggﬁgf}ﬂ?&ﬁﬁm
FILE it FEE 150.0 . Eied z . ay Be & - JL % ngit
After Mayh,l?gﬂo-ﬁ F.e'f.,i?. he 55050-00 Trust Fund Contribution, [l Addadio Fees Ug‘ D‘" D t SBE-’}-S ﬂﬂ4 151]- m
10, OFFIGERS AND DIREGTORS ] n
THTLE P
HAME BATES, JAMES T

STREET ADDRESS | 524 [SLE OF CAPRY
CITY.5T-2F FORT LAUDERDALE, FL 33301

J1i%

NAME

STREET ADDRESS
CITy-g1.2P

MLE
HAME

i N ) DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
SIFY-§7. 24P

TILE

NAME

STREET ADDRESS
CHY-8T-21P

WIE

NAME

STREET ADDRESS
CirY-st-2IP

ot qualify for tha exemption stated i Saction 119,07(3)(i), Fifrida Statutas. | further certify that the information
codicate and that my signature shal have the same lagal effect ag'if made under vath; that | am an officer or diractor
of the corporation of the receiver or ustes empowers egficute this report as required by Chapter 507, Florida Statutes fand that iy name 2ppears in Biock 10 or Biock 11 if
changed, or on an ahachmant wi addrass, with thgll like empowsred,

12. | hareby certify thaf the information suppiied with s filing dae:
Indicaied on this repon or supplemental report is rue an

o

SIGNATURE: /% 2 2:% O K9 56 §lex

SIGNATURE AND TYPED OR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR ‘Twylimw Fhong ¥




