2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # 87000000408 Secretary of State

1. Entity Name
05-05-2004 90234 017 ***158.75
RED CARPET/HOBE SOUND, INC. .-

Principal Place of Business Mailing Address
8900 S.W 117 AVE,SUITE B105 8900 S.W 117 AVE,SUITE B105

MIAMI FL 33186 . MIAMI FL 33186 | 14021784

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appfied For
65-0801178 Not Applicable
Zip Country Zip Country i i $8_75 Additionai
. 5. Certificate of Status Desired R’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
QUINN, HUGH F ESQ
. N is Not A i
8900 S.W 117 AVE,SUITE B105 Street Address (P.O. Box Number is Not Acceplabie)
MIAMI FL 33186
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of primted name of regisiered agent and tids f apphcable (NOTE: Registered Agent signalure required when reirstabing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. L5 . . QOFFICERS AND DIRECTCRS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T IpD O Delste mE Clchange [ Addition
“NaME -t : - IPEACON, ROBERT C NAME
STRECT ADDRESS | 6330 S.W. 114TH STREET STREET ADDRESS
Liry-st-2p MIAME FL 33156 CITY-5T-2IP
: %
TITLE sSD [1 pelete THLE [JChange  [J Addition
NAME QUINN, HUGH F NAME
STREET ADDRESS |8900 S.W 117 AVE,STE B105 STREFT ADDRESS
CITY-ST-21P MIAMI FL 33186 CITY-ST-2IP
THLE [ Delete WILE ) change [T Addition
NAME - i === - -RF NAME - - - - o - -
STREET ADDRESS STREET ADDRESS
ciTY-ST-21P Y- $7-21P
TILE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-ZIP
TITLE ] Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-$7-2P
TILE O pelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. { further centify that the information
indicated on this report or supplementat 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 director
of the comoration or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alt ather ke empowered.

SIGNATURE: Ve A Pvrww £L7/0#  3eX)S76.7477

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “ Daytime Phane #




