2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

L’.{OC UMENT # P98000000872 Feb 09, 2004 08:00 AM
1. Frety Naroe Secretary of State
TODD JAMES, INC.
Puncpal Place of Business ) Mailing Address
1470 N, DIXIE HWY 380 SE 3RD STREET i
FT. LAUDERDALE F 33304 POMPAND BEACH FL 33080
Suite, Apt. #, efc Suite, Apt #, elc. MODRE CR2E034 (11/03)
City & State o City & State 4. FTI Number Apphed For
14-18805489 Mot Appicabla
ap Country Zip Couriry ) $8.75 additonal )
5. Certficate of Status Deswed w Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%%gsag li%?&ﬁ%ﬁ@nsw ESQ. Street Addrass (P.O. Box Number is Not Acceptabie)

MIAMI LAKES FL 33014 —

City EL l Zip Cade

8. Tne apove named eatity subrmes this statement o the purpose of changing 4s registerad ofhce or registered agoent, or both, in the Siate of Flonda. } am familiar with, and accept
the obligatons of regisiered agent.

SIGNATURE — . ' _ -
Signanars, YRS of prmed name of registared agont and tlie i applcable {NOTE, Regisisred Agenl :pnature regquocd when rensfanng) DATE
" FILE NOWH! FEE IS $150.00 _ _ A I
. . 8. Etection Campaign Financing $5.00 May Be
After ftay 1,2004 Fee will be $550.00 Trust Fund Centrioution. 1 Addedto Fees

Maks Chaclc Payable to Florida Departinent of State
14, CFRICERS AND DIRECTGHS 11, ADDITIONS/CHANGES TO OFTICERS AND DIBECTORS IN 11
e : Dtsee g me Unoanpnajggq  Ditewe D3
- biai il e 02/10/04-B0003-024 158,75
STREET ADDAESS | 3B0 SE THIRD STREET STREET ADDRESS . -
CiTy-51- 2P POMPANO BEACH FL 330680 CiTY-ST-21P
RIEE VP 1 Detete nut i ] Change L3 Addifion
NAME TRACEY, JAMES A NAME
STAEET ADDRESS | 380 SE THIRD STREET STREET ADDRESS
GTY-51-ZF POMPANG BEACH FL 33060 CRY-$7-BP
THILE T pelete TME O Crange [ Addilion
HANE NAME
STREFTADDRESS STREET ADDRESS
CTe-ST-2p CHTY-ST-28
e 5 Datete THLE - O3 Qange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFy- 8- 2P CHY-§T- 20
TTE 3 betete IME B [ chenge 1 Addition
RAML BAME
STREET AUDRESS STREET ADDRESS
Y -5T-2P GIFY-S7- 2P
RIE 1 veiete L Clchange [ Addidion
HANE NAME ‘
STREET ADDRESS STREET ADORESS
GiTY-ST. 2P SITY-51-2p

12. | hereby ceriily thal the information suppiiéd with this liling does not quality for the exémptzori stated in Section 1 $9;67{3)fi). Florida Statutes. | further certify that the Information
indicated on this report or supplementat report is trus and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the corporation or the recewer of trustee empowered tg axacyte this report as required by Chapler €07, Florida Statutgs, and that my name appears in Block 10 or Block 11 #

changad, or on an attachment with aryatidrass, with gt W ermnpowered.
ﬂ P Lo/
ya
Do

SIGNATURE: X i A—

CICHMATURE ARDEYPED O PRINTED RASE WING GFHCER OR DIRECTOR




