2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 11, 2004 8:00 am
Secretary of State

DOCUMENT # P96000061120

1. Entity Name
MONEYPIT, INC.

05-11-2004 90077 011 ***158.75

Principal Place of Business

201 SOUTH BISCAYNE BLVD.
SUITE 3400
MIAMIL FL 33131

Mailing Address

SUITE 3400
MIAML FL 33131

201 SOUTH BISCAYNE BLVD.

24074435

2. Principal Place of Buginess 3. Mailing Address

RAHE RS

Suite, Apt. #. etc Suite, Apt. #, etcC.

04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number Applied For
65-0693429 D Not Applicable
Zip GCountry Zip Country . $8 75 Additi
5. Cortif f St D . itignal
ertificate of Status Desirad D/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— Nams - -
FERRELL GROUP CORPORATE SERVICES, LLC S
201 SOUTH BISCAYNE BLVD. Street Address (F.0. Box Number is Nol Acceptable)
SUITE 3400
MIAMI, FL 33131
City FL Zip Code
8. The above named entity subrmits this staternent for the purpose of changing its registeicd offive or regisiered agent, o both, in the Staie of Flonda, | ar osifar with, and acaept

the cbligations of registered agent.

SIGNATURE

Signature, typed of printed name of regrstered agent and litle if applicatle

[NOTE: Registerad Agent signature reguired vhen s@nstatng)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD [T Delste TIME [ Change [ Addition
NAME FERRELL, MILTON M JR HAME

STREET ADORESS | 201 SOUTH BISCAYNE BLVD., STE 3400 STREET ADDRESS

CITY-§T- 2P MIAMI, FL 33131 CITY-ST-2Ip

e T Selee me T Statnange ] Addiion
NAME FORSHEE, WILLIAM NAME IBLER, GEROLD

STREET ADDRESS | 220 MIRACLE MILE, SUITE 221 sreETaODRESs | 2ot S . RISCAYMNE BLID., S TE 2400

orv-sT-7P | CORAL GABLES, FL 33134 Cir-§1-7P MIAMT, FL 3313

TRE S [ pelete TIE [J Crange [ Adition
NAME DA CASTIGLIONE, MAYRA C

STREET ADDRESS | 201 S BISCAYNE BLVD., SUITE 3400 - - - - .- - - - - \
CITY-ST-ZIP MiAMI, FL 33131 CITY-§T-21P |
THLE T pelete MITLE [0 change [T addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Clly-si-iIp

THLE [ Delete TILE [J Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-s7-21P

THILE [T Delete TILE O change [ J Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

GITY-5T-2I CITY-87-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicaled on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or tha receiver or trustee empowered (o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

Davtime Phone 4




