- - FKILED
2004 FOR PROFIT CORPORATION .
ANNUAL REPORT s Apr 0 08:00 AM

DOCUMENT # P96000094312 Secretary of State
}SEE]&E?:F";'S CORPORATION
Princtpal Place of Business . Mailin;g Address
11008 SW 77TH COURT CIRCLE 9335 SW 116TH STREET
MIARML, FL 33156 MIAME FL 33756
{ ARG ESEEEOMILR AR
Q3222004 Ne Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE i
65-0741869 Nat Applicable
N 5, Certificate of Status Desired O geaa'gesq lf;”f’ed;“o“a'

8. Name and Addm;s éf Cuneﬁt ﬁeqi-st—t_ere-d Agent -

aoms e DO NOT WRITE
MIAML, FL 33156 IN THIS SPACE

8. The above narmed entity submits this statament for the purpose of changing its registared office or ragistered agant, or both, in the State of Florida, | am tamiliar with. and accept
the cbligations of registared agent.

SIGNATURE

Sigrature, typed of prirted name of ragisteren Bgen{ BndAmln i applhénlé. *tNioefE Fle;;-lslured Agent signahre lequ'r:e‘d whan reinstating) § i DATE = -
FILE NOWN FEE IS $150.00 9. Elaction Campaign ljnancing $5.00 may Be .
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees LIansniOg )
) . - _ g A0 R-ons 1R G
10. OFFICERS AND DIRECTORS ] T i
HILE P
NAME CLEMENTS, CHARLES L Il

STREET ADDRESS | 9335 SW 116TH ST
cITY-S¥-2IP MIAMI, FL 33186

TITLE

NAME

STREET ADDRESS
CiTy-57-2P

TITLE
NAME

s ) | | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Crvy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-219

TILE

NAME

STREET ADDRESS
ciry-SI-2iP

12, | hareby certify that the information supplisd with this filing dees not qualify far the exemption stated in Section 1f9.07$3)(|‘). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporatlon ar the receiver or trusles & ered to ggecute (s report 28 required by Chapier 507, Florida Statutes; and that my namea appears in Black 10 or Block 11

changed, or on an attachmgnt wilya dr, /‘y all ofjtr Ii? empowered, / /
/ .

SIGNATURE: .
b THPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR T Date Daytime Phone #




