2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT_(AR) ; Apr 15,2004 8:00 am

DOCUMENT # P97000086282 .- - ecretary of State
1. Entity Name
04-15-2004 90031 021 ***150.00
COLEMAN ENTERPRISES OF MIAMI, INC.
Principal Place of Business Mailing Address
13731 VAN BUREN STREET 13731 VAN BUREN STREET }
MIAMI FL 33176 MIAMI FL 33176 .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number ' Applied For
65'0786876 Not Applicable
Zp Country &P Gountry 5. Certilicate of Status ODesirsd [ ?i;’; :;‘;’:C:m“a'
6. Name and Address of Current Registered Agent 7. Name and Address oleew Registered Agent
Name -
R 1 . JS— .- F - N - . e - =
?9%ERVk%Ué?JEEN STREET Street Address (P.O. Box Number is Not Acc:eprab!e)
MIAMI FL 33176 ‘
|
City FL Zip Code

8. The above named entily 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 acecept
the obligations of regisiered agent.

SIGNATURE
Signature. typed cr printed name of regislered agent and Litke f apphcabls. (NQTE: Registered Agent Signalure regquirett when reinstating} H DATE
9. Election Campa;lign Financing $5.00 MayBe
Trust Fund Contribution, O Added to Fees
OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LN D O etete e : [ change [T Addition
NAME BAKER, LOUISE C NAME i
STREET ADDRESS 13731 VAN BUREN STREET STREET ADDRESS i
orv-st-ze - |MIAMI FL 33176 CY-ST-2P :
THLE D [ Detete THE ! [Jchange [ Addition
HAME HALL, MANDY C NAME '
= ] -STREETADDRESS | 12295 S.W. 151 ST. E209 * STREET ADDRESS !
CITY-ST-2IP MIAMI FL 33186 CITY -ST-ZiP :
E D [ Dgtete TILE : (O Change  [J Addition
T NAME COLEMAN;-SAMUEL-LL SR. — —_— i Fwem - BHAMER——- [t o ot s e B — e ———
STREET ADDRESS [11821 S.W. 182 TERRACE STREET ADDRESS :
CITY-ST-7P MIAMI| FL 33170 CITY-ST-2IP i
= | mme D O Gelete TIE ; [ Change [ Addition
NAME COLEMAN, RUBIN SR. NANME I
STREET ADDRESS | 4401 S.W. 20TH STREET #1 STREET ADDRESS '
CITY-ST-21P HOLLYWOOD FL 33023 CITY-ST-2IP i
TMLE D [ Detete i ' 1 change [ Addition
MNAME HALL, FATIMA L NAME ;
t
STREET ApDRess | 12295 S.W. 151 STRETT E208 . STREET ADDRESS ,
Giv-st.zp | MIAME FL 33188 CATY-ST-2IP f
TITLE D 3 Celete TITLE ! ' [ change [ Additian
NAME CHISM, ERNESTINE HAME
STREET ADORESS | 15000 MONROE STREET STREET ADDRESS ,
cry-st-ze |MEAMIFL 33176 Y -ST-20P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Stames | further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eﬁect as if made:urder oath; that | am an cfficer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Ztuessd (.. Bubpe Lows (. Lk f//Z//V! 705 2I2-B3¢p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER CR MRECTOR Date . Daybme Phone #




