2004 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P98000041239
bttt ecretary of State
ok ok ok
INSIDE OUT PUBLlSHlNG, INC. 04-26-2004 90545 029 150.00
Principal Place of Business Mailing Address
201 NORTH COCONUT LANE 201 NORTH COCONUT LANE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
- 52-2152967 Net Applicable
Zip . .Cour:try. . ) Zip (_Joumry 5. Certificate of Stalus Desired .0 ?g.ggzs;;!pgal .
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CR -~ S E ] ;__!}J_arp_e_h b TARRE L SER T R = e ]
IEEGIA?I\'%?:IL' EEDE\;‘IE%!Z?_ gU|LD|NG PH-E Street Addrass {P.O. Box Number is Not Acceptable)
407 LINCOLN ROAD
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this staternent 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
Signature, lyped or ponted name of registered apent and fitle f applicable. (NOTE: Registered Agenl signature required when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
_ 15,0031 EBe Wi b Trust Fund Contribution. 0 adoed to Fees
ke Check Payable to Florida Department
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me < |VSD [ petete TLE [ Change [T} Addition
wME - |KAISER, SUSZANNE NAME
STREET ADDRESS | 201 NORTH COCONUT LANE STREET ADDRESS
CITY-ST-7P MIAMI BEACH FL 33139 CITY-ST-2IP
me PD O teiete THLE [0 Change [ Addition
NAME 7 KAISER, JENNIFER % NAME
STREET ADDRESS | 201 NORTH COCONUT: LANE . STREEF ADDRESS
Y- ST-2P MIAMI BEACH FL 33138 T e e BCITY-ST-2IR — e e . L L
TILE 3 pelete THLE [ Change [ Addition
-§. NAMWF . e . PR —_— — - N oMAamE .. L. - e - e A e A —a [P
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TmeE ’ [ Detete TIiE [ Change  [[] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
e 3 Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS BT STREET ADDRESS
CITY-5T-21P : CITY-ST-2IP
TMLE o O] vetete ... ~§.TmE - C e e . [J Change £ Addition
NAME " - NAME O - It R
STREET ADDRESS e . STAEET AGDRESS
CITY-§T-2P R CITY-ST-2P R

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chagter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmept with an address, with all other like empagrered.
SIGNATURE: M /é'/@cd—"w SUSTANNF KAISER  4-23-00 (305)751 zenn

SIGNATUNEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




