2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) _ Apr 19,2004 8:00 am

DOCUMENT # P98000035535
e, ecretary of State
RICHARD SNOW. CORP 04-19-2004 90380 040 ***150.00
Principai Place of Business Mailing Address
3200 N.,29TH AVE. 3200 N. 29TH AVE. - e e ~
HOLLYWQOD FL 33020 i ) HOLLYWOOD FL 33020 ) :
2. Principal Place of Business. 3. _Mailmg Address )
Suite, Apl. #, etc. Suite, AptL. #, etc. MOORE CR2E034 (11/03)
City & Siate City & State 4. FEI Number Applied For
65-0835054 Not Applicable
ap Country e Country 5. Certificate of Status Desired O ?i.;’?q&?:{;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - - [,
EI(éDQLEKII-JLSA-E}EIfSREIS\ITJ JR. Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33131
gﬁ&j;f - > | 2600 Dovglos Loud, Soite 1109
Y Clomml Gables FL | *5%% 3¢

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

SIGNATURE
Swgnature. typed or prinled name of registered agent and itie if applicable. (NQTE: Regisiered Agenl sighature requirec when renstatng) DATE
9. Election Campaign Financing $5.00 may 86
Trust Fund Contribution. [0  Added to Fess
QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS ANDC DIRECTORS IN 11

TILE PSTD O telete TITLE [ change [ Addition
NAME SNOW, RICHARD NAME

STREET ADDRESS | 3200 N. 29TH AVE. STREET ADDRESS

CITY-$1-2IP HOLLYWOQD FL 33020 CITy-51-2IP

TITLE {1 Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2

TIE . Dogere  f Tme R, —— ~.[3.Change. . [J-Addition
HAMET T T T - - NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-7IP CITY-ST-2IP

{113 3 oelete TITLE : [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIHY-ST-2tP CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-3T-2IP cIty-ST-2I

THLE [ petete TILE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3){i). Florida Stalutes. { further certify 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 receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: W/" Richerd Srgu Y /1éloy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytme Phone %




