2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} 7 FILED

DOCUMENT # P97000027816 Feb 25, 2004 08:00 AM
1. Entity Name Secretary of State
PRISCILLA, INC.
Principal Place of Business Mailing Address
B300 BISCAYNE BLVD. 8300 BISCAYNE BLVD.
MIAM! FL 33138 MIAMI FL 33138
TP reee 1 (INNNNIUERNAIE
Suite, Apt. #. elc, ] Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Siate Ciiy & State T 1 4. FEINumber Appled For ]
— ) L 65-0743297 Not Applicable
ap Country Zp Couniry 5. Certficate of Status Desired O Efe gg;.ﬁf:éma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
g@&%Qg,L';’:&MBE\fS' Street Address (PO, Box Number i Nol Acceptabie) o
MIAM! FL 33138 B
City FL | Zip Code

8. The above named entity submits this staternant for the purpose of chang:ng its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE : e oo . e
Signatura, lyped of printed naite of regislared agort and litle f applicable (NOTE Regwsmred Agent s:gﬂalule rewlred when ruwnstzumq) DATE
FILE NOW!!! FEE 1S $15D.00 R 8. Elkestion Campaign Financing $5.00 may Be
A!ter May 1, 2004 Fee will be $550 00 e e Trust Fund Contribution. | Added to Feas

Mzke Check ?ayable ta Florida Department of Siate
10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 117 |
TTE D [ pelete TITLE [ change [ Addition
NAME BAILEY, WILLIAM D JR. NAME N
STREET ADDRESS | B300 BISCAYNE BLVD, STREET ADDRESS _ Uonorogo4at? _
oTY-ST-ZP | MIAME FL 33138 CiTY- - 1P U258/ 04~-80015-008 150,52
TIE O pelete 1iLE [ Change £ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2IP
TALE 0 oetete TMLE O change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P .
Tine 3 Detete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-3T-2iP )
TITLE 3 pelele TILE [ Charge 1_'_"| Adn‘luun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
e 1 Detate TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CiFY 5T 21P

12. | hereby certify that the information supplied wi
indicated on this report ar supplgmental rep@ry
of the carporation or the receivery y

{ |s fi img does not quailfy far the exemption stated in Section 119. OTP‘)(I) Florida Statutes. | further certify that the mformatlon
curaig.armiiat my signature shall have the same legal effect as it made under eath; that | am an officer or director
* d ater 607, Florida Siatutes, and that my name appears in Biock 10 or Block 11 if




