2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ ~ FILED

DOCUMENT # P97000069801 Feb 11, 2004 08:00 AM
1. Enuty ame Secretary of State
320 BULDING CORP.
Prncmal Place of Business Mailing Address
11814 SW 92ND TERR. 11814 SW 92ND TERR.
MIAMI FiL 33186 MIAMI FL. 33186
Suite, Apt. #, elc ) Suite, Apt, #, efc, MOORE CRPEDN34 [1 1/03)
City & State City & State 4, FE{ Number Ap;ﬁed For
65-0782082 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] ?i‘ges qﬁi?ggimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘#?élriNSo‘kli SQET"FSETRACE V Sireset Address (£.0. Box Number is Not Acceptabie) -
MIAMI FL 33186 -
City . ' FL ! Zip Code

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

SIGNATURE - - e rre— -
Sighatwa, tvped of ponted nama of regislated agart and tle  appkcable, (NOTE. Regssierad Agent signalure required when camstaling) DATE
FILE NOW!!! FEE IS $150.00 o
. “ 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550°9 PR Trust Fund Contribution. | Added to Fees
Make Check Payable to F!crida Department of $tate _
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ pelete e [JChange [ Addilion
NAME JOANNQU, HARRIET ) NAME
STREETADCRESS | 11814 SW 92ND TERR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST- 2P
TITLE [ elete NTLE [ Change  [] Addilion
NAME NAME
HNOODN045a03
STRELT ADORESS STREET ADDRESS v . -
il P 02/1134-80057-010 150.00
TILE [ Detete TALE Cchenge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ~{ arv-st-ap
THLE [ Daiste HILE Dl ohange [T Additien
NAME NAME
STREET ADORESS STREET ADDRESS
LIy -ST-21P CITY-ST-2IP
TLe 3 Delete Mg [ ¢Change ] Addition
MAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST- 2P
TITLE ] Delete IME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1- 1P CITY-ST- 2P )

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Floridia Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under aath; that | am an officer or director
ot the corporation or the receiver or rusteg empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: 4« Q/(’*LMW HRARIET Togvpocv 20y 385N F93

NATURE A;lb }'YPF_D OR PRINTED HAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone 4




