2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 07,2004 8:00 am

DOCUMENT # P87000038927 ecretary of State
1. Entity N
ity tame 04-07-2004 90042 042 ***150.00
THINK TRACK, INC.
Principal Place of Business Mailing Address
PO SWTSTAVE,, Fo07 1700 SW 1ST AVE,, #607
Mhadv-F—33129~ MIAMI FL 33129
2oon ch‘\‘ﬁ Dixie H’W"\W
Suite. Apt. #, etc. ' Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Sate 10
City & State . City & State 4. FEI Number Applied For
Midmi Flonda 65-0782632 Not Appicable
332;;333 . 1‘{ §) Country Zip Country 5. Certificate of Status Desired O fese-;esqgsedciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e o e . - e P _ JORSU - - Nsme: -— g e e ey e e e ik i e . .m R
AU T BSAnett e
TAYLOR, J. BENNETT ThyLr, - -
W Street Address (P.O. Box?umher is N?’cccep able
Jool N -
607
MHAM-FE33125- # 2.0\
City M 1A FL | 357%%- 243

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

SIGNATURE
. Signature. typea or printed name af registered agent and title if applicable. (NOTE: Reyistered Agant signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Addedto Fees
L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me CEO {1 Delete mE Presded £ L E0 Glemice [ Addition
NAME TAYLOR, J. BENNETT NAME ThyLr, T- Benne .
STREET AIDRESS |4706-SW-1ST-AVE#807 STREET ADDRESS 3ool W WY L
CTY-ST-ZP  MEAMEFES3TZS CITY-S1- 7P rmuaw |, FC 331342143
TME [T celete TITLE Ol change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP
TILE [ Beete TMLE ) [Jchange [ Addition
NAME NAME
I I et s SRR s N e - W e B X
STREET ADDRESS STREET ADDRESS - T T e P
oITY-ST-21P CITY-ST- 2P
TR . - 2 peiete TILE i - [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-21P
TITLE ) 1 Delets TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Cimy-SI- 2P CITY-$T-2I9
e © O Delete e [CJchange [ Addtion
NAME NAME
STREET ADDRESS i STREET ADORESS
CITY-ST-73p CIY-5T-719

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption siated in Section 119.07&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon 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 corporation of the receiver or trustee empowered ta execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bjock 10 or Biock 11 if
changed, or en an attachment with an addrass, with all other like empowered.

SIGNATURE: N Be Il j'*y‘*\ 43 fod  (305) gbo-6303

SIGNATURY AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




