2004 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT [AR) |

Feb 03,2004 08:00 AM
DOCUMENT # P97000016424
1. Entiy Narre Secretary of State
BEPTH MARKERS By MIKE, INC.
Principat Place of Business Mailing Address
1415 SW 218T AVE 1415 SW 215T AVE
FORT LAUDERDALE FL 33312 FORT LAUDERDALE Fi. 33312
sz ————— | [{NEREN]
Suste, Apl. &, sic, e Sunze, Apr. #, elc. MOORE CRZE034 {1103
Tiy & Sate ’ ' Chty & State 4, FEI Number — “Tappied for
) 65-072‘1959 Not Applicable
e Country i Couniry 5. Corlificate of Status Desired [ fi-gfqﬁ’e"dm“a'
6. Name and Addrees of Current Registerad Agent ‘ 7. Nama and Address of @iegimmd Agemt
Name
%%gg%'&r ﬁﬁics’-;AEL L Street Address (P.0. Box Numbar is NotrAcoe;;;bie) I
FT LAUDERDALE Fi. 33312 smn ————

Ciy FL Jj; Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bo&\jin the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . R R -
Signature, typed o piinted name of repsiersd agent and the 4 apgicadle (NOTE Regetered Awnl signature required whan remstatag) : . DATE -
FILE NOW!!! FEE IS $150.00 ) .
" - . E

After May 1, 2004 Fee will be $550.00 ° T:izﬁzz?:gf:gjgfn e O fd%e%q;giisa °
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIAECTORS - 1. ADDITIONS{ CHANGES T0 OFFICERS AND DIRECTORS N 11
TE bp £ Delete THLE [J Change [} Acdition
RAME WOODMAN, MICHAEL HAME
STRECT ADDRESS 11522 BW 15TH TERRACE § STRIET ADDRESS
CiTY-5T-21P FT LAUDERDALE FI 33312 _ Ciry-si- P ~ . ) o
T DsT 3 Detate HHE ) [Johange I Addition
- WOODMAN, CONNIE M b , HOU000C23326
STREEYADDAESS { 17009 SW t7TH 8T B e coomess 02/04/ 04-808303-003 150,00
Gy -5T-Tp FT LAUDERDALE FL 33312 .. pomsiwe .

. o e

TNE = Delee Wi Tl Change 1) Adtition
NAME NAME
STREET ADDRESS STAEET ADORESS.
oTY-5T- 1P o . §umestar B B
THLE [ Delets TELE Tl ctange [ addines
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY.ST- 2P B . L Fumstme ‘ )
IRE ] oelete Tk 3 Cnange 3 Additon
HAME RAME
STREE? ADDRESS STREET ADDRESS
anry-§1-zp ] _ . Y cre-srze ) o 7 .
TTRE ] Detete TITLE 3 Change ] Addition
NAME HANE
STAEET ADDRESS STREET ADDRESS
CITY- $1- 7 . ¥ oesr-ze L )

12. { hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3}{7). Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; thal | am an officer or direcior
of the corporation or the recever or trustee empowered to execule this repott ag required by Chapter 807, Fiodda Statutes; and that my name appears in Biock 10 or Block 11 #
changed, of on an attachment with an addresyud i ered,

SIGNATURE: /// e Tan. 27, 2004 Iy $87-$ob7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Dayvroa Phone #




