FILED
2004 FOR PROFIT CORPORATION May 07,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000041245 : 05-07-2004 90117 013 ***150.00

1., Entity Name

TIDY-CO OF MIAMI, INC.

%

Principal Place of Business Maiting Address 2 B 8 M)
P.0. BOX 398893 2514 HOLLYWOOD BLVD. 2407 :
MIAMI BEACH, FL 3323% STE. #508

HOLLYWOOD, FL 33020

S N YRR

Suite, Apt. #, elc. Suite, Apt. #, stc. 03102004 Chg-P " CRPEO4 (10/03)
City & State City & State 4. FEl Number Appied For
65-0674910 Not Applicable
- P ez L [ Countey N PRy I | =-COUNTY = = %ﬁ:éﬁiﬁ:'?éfé"ﬁf’ét‘latfé'D?ﬁmﬁjw[—:[z$sf75"Sﬂm“bﬁélhﬁzm e
Fee Redquired
6. Name and Address of Current Registered Agent L, 7. Name and Addrpss ol New Registered Agent
i Nam

Streg d%sif.a Bﬁ l\lélleer

Miarmu Shoes FL | 3%} %

7 ngx ?cceptag;) ‘}_

8. Tha above named,entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations o istered agent. @)/m’/
SIGNATURE M ‘;1’9; oY

Siunat\laru. typed or printed name ofrag'stuo 2geni and litle if applicabés. {NOTE: Regialarad Agent signature required when rainslatilé)’ DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution, D Addad to Fees

10. QFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TME P Delele TIE @ B . [AThaoge [ Addition

NAME BROWN, DALLAS D /Z NAME a,//zzs roi 1

STREET ADDRESS | 1658 BAY RD., #505 swet oness | B3 BY e JOf ST

emv-s-ZF | MIAMI BEACH, FL 33139 w2 | g0t Sh ok— Fl 33,2 ¢

TmE [ petete TLE [ change [} Addition
" NAME NAME

STREET ADDRESS | ** - - C - * I smeer nooness —

GITY-5T-20 CIry-5T-2P
e U " ~TME ~— —_—— - - - - - - [T change [ Additon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF * GITY-ST-2IP

TITLE [ Delete TITLE ‘ [Jchange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TILE [ Delete TME {Jchange [ Addition

NAME NAME '

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TE [7 change ] Addition

NAME NAME

STREET ADDRESS STREET ADBAESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Saction 119.07(3)(i}, Florida Statutes. | further cartify that the infermaticn
indicated an this report or supplemental report is true and accurate and that my signaturs shall fave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 1o execute this report as required by Chaptes 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like smpowered, .
. e
siGNATURE: Al 22 0y %M A9

s(ym.lni AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytima Phone 4 J

A"

4



