2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

IT'S A TAKE, INC,

-

DOCUMENT # P97000003968

Principat Place of Business:

6925 BISCAYNE BLVD
MéAMl FL 33138
u

Maiting Address

6925 BISCAYNE BLVD
HéAMl FL 33138

2. Pnncipal Place of Business

3. Mailing Address .

FILED

Mar 06, 2004 08:00 AM
Secretary of State

I

|

AT

il

kI

DUBOFF, KENNETH R
1000 NE 72ND TERRACE
MiAMI Fl. 33161

Suite, Apt. #, el Suite, Apt ¥, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Apptied For
66-0726256 Not Applicable
Zy Count Zj Count it
P i P ury 5. Ceriicate of Status Desired [ $8.75 Additianal
) Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8, Thie above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or Dotty, in the State of Florida. | am familiar with, and accept

Sgnalure. typed or prrled name of registered agert and titfe 1 applicable.

(NOTE. Regstersd Agenl sigralute requved when relnstating) CATE

FILE NOW!!H FEE IS $150.00
Afler May 1, 2004 Fee will be $550.00° .
Make Check Payable to Florida Department of State

8. Elecbon Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

NILE Dp [ Detete TIIE [Jchange [ Addition
NAME CLEVENGER, ELEANCR NAME .

STREET ADDACSS | 1000 NE 72ND TERRACE STAEET ADDRESS 03 ggggam?gggz -

OTY-STZe  [MIAMI FL 33318 erY-ST- 2P 13/08/04-80040-022 150,00

TILE [T fetete L [3 Change ] Addition
NAME VTS

STREET ADDRESS STREET ADDAESS

CITY-ST-2i LTy -51- 21

e [ elate TE O chenge 3 Addion
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-31- 2P

THLE 1 Datete THLE 7] Changs  [TJ Addition
NAME NAME

STRCET ADBRESS STREET ADGRESS

CifY -ST- 2P CiTY-51-Z

THLE 1 Datete THLE 1 Change [ Addition
NAME FHAME

STREET ADDRESS STREET ADDRESS

Cily-ST-2IP GITY-5{-2IP

TITLE 7 Deete TTLE I Change  [T] Additicn
NAME NAME

STREET ADDRESS SIREET ACDRESS

CiTY-ST-P CITY-$7- 2P

SIGNATURE:

SIGNATURE AND TYPED O

&, 4 C

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3¥i), Florida Statutes. | further certify that the information
indicaled on this repon or supplemental report is true and accurate and thal my signature shall have the same jegal eifect as # made under oath, that | am an officer or dwectar
ot the corporation or the receaver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all ciher fike empowered

LEVEn G EC

325 FS5- LI

INTED RAME OF SIGNING OFFICER OR DIRECTOR

2 s fot

Dayvme Phone &



