2005 FOR PROFIT CORPORATION
ANNUAL REPORT-tAR)

FILED

DOCUMENT # P98000034935

1. Entity Name
i-B00-4-TRADEMARK, INC.

Jan 21, 2005 08:00 AM
Secretary of State

Mailin-g Addrass

1000 WEST AVENUE
SUITE 1114

Pringipal Place of Business_ -

1000 WEST AVENLE
SUME 1114
MiaM| BEACH FL 33139

MIAMI BEACH FL 33139

2. Principal Place of Business_

3. Majling Address

I

i H

|

R

N

Suite, Apt #, etc. Suite, Apt. #, et 15t MOORE CR2EQ34 (10/04)
City & State T ) City & State ) 4. FEI Number Applied For
_ 65-0827661 F Mot Applicable
Zp Country ap Couniry 5. Certificate of Status Desired d gg;ggﬁ?:é”""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T T i Name o -
|
l:ﬂ&))lng?éngCE\?gEULEJR Streat Address (P.O. Box Number is Not Acceptable)
#1114 :
MIAMI BEACH FL 33139
Chty Zip Code

FL

8. The abave named entity suldmits this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida | am famiiar with, and accept

the obligationss of registered agent.

SIGNATURE

Signature, Iypad or prmted neme of rogrsiered agent and tifle il appicable

MNCTE Ragstered Agent signatute loquired when einsiating) )

DATE

S kil Lo
FILE NOWY! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
T D o 7 Delete T [Jchange (] Addition
NAME MORRIS, RICHARD L JR NARE
STAEET ADDRESS 1 1000 WEST AVENUE # 1114 GHETAD s
_CITY-SI-7P MIAMI BEACH FL 33139 (1Y 5i.,
TiiLE - T Delete L (I Change [ Addition
NAML NAME UODO0GIa7aRs
SIRFEY ADDRESS SiREET AGDRESS 01/24/05-80033-005 150,18
CInY-51-29 2ITY-51- 2P
e 7 petzte ™ nitE Cchange [ Addfifor
NAME NAME
STREFT ADORCSS SIREFT ADDRLSS
Y- §1-7p CIY-8T- 5P
T - O Deiete e [ Change [ Addition
NAME NAME
STRETT ADDRESS SIRI €1 ADDRESS
ClTy-ST.21P Y-S 1 7IF
g N 7 etete NI [ Change [ Additian
NAME HAME
SPAFET ADDRESS SIRELT ADORESS
CilY- 5507 CHV-51- 7P
RIS B [ peiete il O change [ Addition
NAME H NAME
SIRFET ADDRESS SIREET ADDRESS
CIvY-ST 2P CITY- ST 7P

12. | hereby certify that the information supplied with this Tiﬁng

does not qualify for the exemptian stated in Section 119.07{3)(i), Florida Stafutes ! further certify that the information

indicated en this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under cath, that | am an officer or directer

of the corporation or the receiver o usle{

changed, or an an attach ad ther itke empowerg

SIGNATURE:

1© execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bl

"Cad

k 10 or Block 11 if

18/ 2009

L -Mo\f_fiS JW .

Data

A, FF 1.V,




