2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000020240 Mar 08, 2004 8:00 am
e e Secretary of State
03-08-2004 90049 021 ***150.00
Principal Place of Business Mailing Address
8508 SW 139 TERRACE PO BOX 552200
. MIAM, FL 33158 US MIAMI, FL 33158

s v R A R R
Suite, Apt. #, elc. Suite, Apt. #, elc. 02262004 Ghg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For

65-0663116 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desired [ ?g';gq :‘i"m%“m"a'
§. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent -

Name

SCHILLENG, L.E. i
8508 SW 139 TERRACE Street Address (P.C. Box Number is Not Acceptable)

MIAMI, F1, 33158

-

City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and e if applicable. {NOTE: Registered Agent signature equired when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE D [ Detete me [Jchange [ Adcition
NAME - SCHILLING, L.E. NAME
STREETADDRESS | 8508 SW 139 TERRACE STREET ADDRESS
CITY-ST-71P MIAMI, FL 33158 CIY-51-2P .
e D O] Delele - e [Jchange [ Addition
RAME SCHILLING, BETTY ANNE NAME
STREET ADDRESS | 8508 SW 139 TERRACE STRFET ADDRESS
CRY-ST-2IP MIAMI, FL. 33158 CITY-ST-2P
B L1 U SO P o OlDclete _ Fme | . .. L. e .. O cnange, [ Addtlon
NAME HAME
STREET ADDRESS RN STREET ADDRESS
CITY-S1- 21 . CITY-ST-2P
me 3 elote THLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREEF ADDRESS
CITY-ST-2IP ciy-sT-2p
me 1 pele TILE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
THE [ Delele TMLE . [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-ST-29 , CiY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer ar director

0{1 the Ct()jrporation or the recefver ar trustee empowgreld to execute this report as required by Chaptler 607, Flori\%_g?les; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad: - .
by ed_BE‘ﬂV ’,4“ Ue ! g S -
SIGNATURE: ' 3-4L 04 253~ b O
PR DIRECTOR Data Daytime Phone 4 V4




