2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P95000096540 Feb 06, 2004 08:00 AM
. Enty Name Secretary of State
PADGETT, SHAW & ASSOCIATES, P.A,
Principal Place of Business Mailing Address
7O SW 78 CT 730SW 78 CT
MiAME FL 33143 MiAME FL 33143
us us
i i AR
Sute, Apt # olC Sulte. AptL #, eic, ’ MOORE CR2ZE034 (11/03)
City & State Cily & State 4, TE| Number Appiied For
65-0631368 Mot Applicable
Zp Ceuntry Zig Country 5. Certificate of Status Desired O gese‘geswp;?;?hnai
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
?? .ﬁ)mévﬁlgg éBrD L Street Address (PO, Box Mumber is Not Acceptable}
MiAMI FL 33143
City FL ! Zip Code

8. The above named entity subrrsts tus staternent for the purpose of changing its reqistered office or cegistered agent, or both, in the Swale of Florida. | am famiiar wath, and accept
the obligations of requstered agent.

SIGNATURE _
Sigralire, fyped of pANSA Name of registered agont and nife © apghoable. {NOTE Reg Agent s ] whver 1o at DATE
18 ' ] ‘
FILE Nown! FEE !.S #150.00 ©. Election Campaign Financing $5.00 say Be
After May 1, 2004 Fee will be $550.00 o Trust Fund Contriculion. & Added to Fees
Make Check Payable to Florida Department of State
10. QFFCERS AND DIRECTORS 1t. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 18
T PD 3 peiets TTLE Dlchange  [J Additon
HAME SHAW, RICHARD HAME - -
cme-SzP | MLAMEFL 33143 - Crry-5T- 70 LA A00e it -
e 3 petete TIHE CIchange [J Anditon
NAME HAME
STRIET ADDRESS STREET ADDRESS
oy -51-4p LTy -51- 2P
mLE 3 palete MLE [J Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GiTY-ST-ZF Cry-ST-2F
mE 3 pelete TT:E TlChange [ Addition
NAME HAME
STAEET ADORESS STREET ADDHESS
City-ST-2P CEEY-ST-2IP
T 3 pelete e Clchenge 3 Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
Cry-51-2 CiTY-57-21F
THLE {7 petate HIE DOl cnange {3 Addiien
NAME MAME
SYREET ADDRESS STRECT ADDRESS
CITY-ST- 218 GITY-ST-21P

12. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Bection 118.07{3)3), Florida Statutes. } further certify that the information
indicated on this teport or supplements report is true and aocurale and that my signature shall have the same lsgat stiect as # made under oath, that | am an officer or ditector
of the corporation or the recever or trusteg smpowarad [0 execule ke repart as required Dy Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 111iF
changed, of on an altachmen an addrass, :ihjvozher ke ermpowered.

SIGNATURE: <o Lioaa

SIGNATURAE AND TYPED OR PRINTED HAME OF SIGNSNG OFFICES OF DIRECTCH

2/3/03 305 /33074110

Bavtimng Prgrar @




