2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} s FILED

DOCUMENT # P24000087475 . Mar 11, 2004 08:00 AM
1. Entiy Narme Secretary of State
FOURBEEKAZE CORPORATION
Principat Place of Business Mailing Address
2220 SW. 19TH AVE. RD. 116 ESTUARY DR,
QCALA FL 34474 VERQ BEACH FL 32963
Us Us
v e AR R ERTD TR
Suite, Apt. #, ete - Suite, Apt. #. stc. ] MOORE CR2EN34 (1 1f03)
Ciy & State Cily & Stats 4. FE! uriber Appied For
65-0541926 HNot Applicable
Ze Couniry Zp Couniry 5. Certificate of Status Deswed . Ege‘;’esqﬁgﬁmai
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent -
Mame
lﬂ:i 50 Eg'?gﬁ?g‘;’ %%UCE Steat Address {2.0. Box Number is Not Accepraﬁle} ]
VERQO BEACH FL 32983
Tty FL l Zip Code

8. Tue above named entity submils this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Fdriga. | am famitar with, and actepl
the obligations of regisiered agent.

SIGNATURE _ ;
Signaitee, ped of firanat nane of registaced agent and Wa J apphcaiie MNOTE Reg siered Agery signanica fequinad wiven re.natating) DATE
) 118 .
AﬂF“EfEaN‘!OfB-{-{d I;EE ;3[21 Su'gg o0 8. Eiection Campalgn Financing $5.00 May Be
er May 1, ee will be $550. Trust Fund Contribution. O  addedioFees

Make Check Payable fo Fiorida Departiment of State

10. OFFICERS AND DIRECTORS T, ADOITIONS /CHANGES TG OFFICERS AND DIRECTORS 1M 41 -
TE PTD 3 Detete 3 ] Change ] Addition
NAME KROPSCHOT, BRUCE E HAME : UBDQUGBB"?EQS :
STREET ADDRESS [ 116 ESTUARY DR, ' STAEET ADBRESS YR W.ar o C

e §t-z¢ | VERO BEACH FL 32963 § onvesize U3/11/04-80026-018 150,00

HIRE sD 7 belate L {Jchange ] Addition
MAME KROPSCHOT, BARBARA HAME

SIREET ADDRESS | 116 ESTUARY DR, SYREET ADCAESS

CITY-5T-21P VERQC BEACH FL 32863 B CiTY - ST- 24P

e 3 Delete TYLE O Cenge 3 Addition
NAME MAME

STRECT ADDRESS SIRELT ADDRESS

CHTY-37-780 CiTY-57-2P

nne [ oelete TLE [Othange  [J Audition
NAME HEME

STAEET ADDRESS SIREET ADDRESS

CHTY §7-7iP CIvY.ST- 2P

THLE 3 petete T {3 Change [ Addition
NAME HAME

STRLET ADDRESS STREET ADDAESS

CTY G324 SITY - ST- 2P

HILE 1 pesete HIE 3 change [} Addition
HAME NAME

STREET ADDRESS SIRELT ADDRESS

CHTY-5T-20P CITY-5T-2iP

12. | hereby certify thal the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3){i). Florida Stalutes. § further certdy that the information
inchcated on this repert or supplemental report is true and accurate and that my signature shal have the same legal stfect as # made unger cath, that 1 am an officer or director
of the carporahkon or the receiver o7 rusiee empowerad tg.execute this repost as required by Chapter 807, Plorda Stalutes, and that my name appears in Block 10 or Block 11 #
changad, or on an attachiner with an address, wiskt.giher ke empowered.

SIGNATUHE:M gl % D;‘;///O"? 772 2398y

SHENATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Davlime Prone o




