2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

: - FILED - -
P98000033648 -
DoCUMENT # - Apr 08, 2005 08:00 AM
A & T ASSOCIATES, INC, Secretary of State
Principal Place of Business 7 Mailing Address
P.O. BOX 366 S P.O. BOX 366
HALLANDALE FL 33008 HALLANDALE FL 33008
i e . |1 LT
Suite, Ap‘!. #, stc. ) T Suite, Apt. #, elc o a MOORE CR2EC34 (11/03}
City & State City & State S T 4. FE| Numbher ) [ Appilied Far
_ I 650523356 __I TRt Appiicable
Zip Country Zip Country 5. Cenificate of Status Desired . [] ?i‘gg ‘:’i‘?a‘g“"”a’
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent e
: — CTess o Tew Te e
%E%S&ﬁﬁg%%ﬁ TERRACE Street Address (P.O. Box Number is Nat Acceptable) ' -
MIAMI FLL 33056 — —
City T T T T T T i:l: TipCode ..

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

SIGNATURE

Signature, lyped ar prmied name of registered agont and tte if anphcatle "7 T INOTE Regstered Agent signature required wher relnstaring) DATE

‘7‘ Sy e "F'- i . . ."""\: ~‘, T T T -

‘ FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
s AftelﬂMan, 2904‘ Fee will be $§5ﬂ'00 SRR Trust Fund Contribution.  ~ £ Added to Fees
Make Check Payable to Florlda Department of State | )
10, OFFICEAS AND DIRECTORS _ ] Ki2 ___ ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 7 Delete § s L =
NAME REGIST, ARNOLD NAME P AR BT T 3 150
T ADRESS 12755 NiW 198 TERR STHEE ADDRESS 8 AR -8000E-012 150,00
oy-sT-zp | MIAMI FL 33056 . CITY-ST-2P
TmE VP i 0 Do e {3 change

NAME REGIST, RICKIE NAME

STREET ADDRESS | 2755 NW 198 TERR STREET ADDRESS

CTe-5T-IP | MIAMI FL 33056 , OITY-ST-20P
TS  [Dosee f e T T T DOChnge A
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST. 29 CiTY-§T-28

TILE T ) ] pelete TME A T [Ochame | [ A
NAME NAME
STREET ADDRESS STREET ADDRESS

CiTY-57-218 CITY-S7-ZIP
TILE T T O Detee TALE ' ) [JChange L[ Aduitiu
NAME NAME

STREEY ADDRESS STREEY ADDRESS

CITY-ST.7P CiTY-S7-2IP
me T Clpeete . § wne o [dCrange  []aci
HAME NAME
STREET ADDRESS STREEY ADDRESS

OITY-ST-2IP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 1 19.0]?3)(:’). Flarlda Statules. | further cenily that the information
indicated on this report or supplemental report 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 or the recaiver stee empowered 10 exgouts this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11.
changed, or cn an attach address, with all cther like empowerad.

Aon ol QC%ST | ﬁf—/‘ﬂf

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione 3




