.

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2004 08:00 AM

DOCUMENT # P96000093925 L Secretary of State -
‘;"é;gg?gs PLACE, INC.
Principat Place of Business B Mailing Address ' ) )
915 NW 15T AVE G15 NW 1ST AVE
H#H-908 #H-508
MiAME, FL 33136 MIAME, FL 33136
= [T R
04182004  No Chg-P CRZEN34 {10/03)
DO NOT WRITE IN THIS SPACE = Arpieater
65-0709838 ot Apglicabla
5. Certificate of Status Desired £ §g;§q Addltonal

8. Name and Address of Current Hegistered Agant ] ’
TEDDLETON, FREDDIE MAE
915 NW 1ST AVE DO NOT WRITE
#H-208
MEAMI, FL 33138 !N TH'S SPACE

8. The sbove namad entity submits this statement for the purpose of changing ts tegistered office or régistered agent, or both, in the Swate of Flariga. § 2m familiar with, and accegt
the ohiigations of registered agent.

SIGMATURE . : _ _
Signature. lyped o prisied name of regisidred agent and titte ¥ apnlicable. T NOTE Registered Agent Sonatum required when 2Ginstatng) HXTE
een ton Catmpsian Fnancing TTH 22 196
9. Bection Campaign Financing $5.00 May Be ) i SALSLES L o Y
A&of %Eyﬂi?gé&!:s:alﬁgfbsg '35059.00 Tryst Fung Conwibution, Added to Fees EAS2T /TR0 -010 150, R
10 ______DITICERS AND DIRECTORS 1 T - )
T PO
NAME TEDDLETON, FREDDIE M

SIELTADDRESS @ 915 NW 18T AVE,, #H-808
CiT¥-SE- 29 MIAMIL, FL 33136

THLE

NAME

SYREET ADDRESS
CITY-51-3F

TILE
NAME

e DO NOT WRITE

e IN THIS SPACE

SIRELT ADDRISS
GifY-ST- 21

e

NAME

STREET ADORESS
CITY -57- 1%

JALE

MAME

STREET ADDRESS
STy -SE-2iP

12. | hereby certidy that the information supplied with this fiing does not qualify for the examption stated In Section HQ‘O??S}(T), Florida Statuds. | further cerllfy that the inforrmation
incicated on this repont or supplemental repast is teue and accurate and that my signaturs shall have the same legal afiect as if made under oath, that | am an officer o dwactor
of the corperation or the receiver or bustee empowered ta execygggﬁ)émmd by Chapter 807, Flodda Statutes; and that my nama appears In Block 10ar Blook 11 0f

changed, or on an attachment wifi"an addrass, with, ar like em| '
SIGNATURE: %M /.Zai » M/E/ sy

JEHATURE AND TYPED O PRINTED NAME OF SIGHING OFFICER OR DIRESTOR = 7 Cate ¢ Titylret Priong #

-~




