2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P98000041906 ecretary of State
1. Entity N -
iy Hame 04-22-2004 90015 033 ***150.00
CHERYL A. DECKER-MUISE AND ASSCCIATES, CO.
Principal Place of Business Mailing Address
1390 SOUTH DIXIE HWY 1390 SOUTH DIXIE HWY
SUITE 1304 SUITE 1304 54 038 730
CORAL GABLES FL 33146-2944 CORAL GABLES FL 33146-2944
TR s OB N
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
: 65-1011707 ot Applicanh
Zp Gountry 2P Country 5. Certficate of Status Desired [ gese-gesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
?BEQ?)KSEngrﬂS[%k%HE\?\/LYY A Sireet Address (P.O. Box Number is Not Acceplable)
SUITE 1304
CORAL GABLES FL 33146-2944
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of regustered agent ang litis if apphcable. (NOTE. Remstered Agent signature required when remnstatng) DATE
FILE NOW"‘ FEE iS $150 00 . ) .
- 9. Election C: ign Fi
" atritay 2004 Feo wilbe$55000 SoctenComoa Fearons | $5.00 oo
Make Check Payable lo Florlda Depanment 01 State '

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D [ Delee THLE [JChange  [] Addition
NAME DECKER-MUISE, CHERYL A NAME

STREET ADDRESS | 1390 SOUTH DIXIE HWY STE 1304 STREET ADDRESS

EITY-ST-2IP CORAL GABLES FL 33146-2944 CITY-57-2IP

TILE [ Delete TITLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IF CITY-ST-2IP

HTLE O pelete TILE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

Gy -ST-27P CITY-$7-70p

TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TiTLE [ change  [J Addition
MAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-57-21P

TITLE O pelete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-2)P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | 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 f made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowared 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an a ~with all other like empowered.

SIGNATURE: . ly/z,/,M 35y éGﬁzzC

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIREGTOR " Daw Daytime Frone #




