0232195

~~~" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 . FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 30, 1 999 8 : 00 am

CORPORATION atherine Harris
ANNUAL REPORT ey o St | ecretary of State

1999 DIVISION OF CORPORATIONS 04-30-1999 90166 025 ***150.00

DOCUMENT # P98000059860

t. Corporation Name

STORM RIVER SALES CORP.
Srmcival Piace oTBusTess aiing Address ”""m"mm m""m "m "M "m '”l”lm |I|‘| I"“ "" 'm
297 SUNNY ISLES BOULEVARD 297 SUNNY ISLES BOULEVARD
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
Aoz, NW WS WA 9o pw 105 WAY | 07/07/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Nymber Applied For

21] 26 fm o¥y 825 Not Applicable
| SU“F'\AE‘#DGEE - ] 7 7 i”“;f‘é‘éem E < 5. Certcate of Status Desired _ ] _ $?=;25R::jiri?a'

City & State City & State 6. Elaction Campaign Financing : $5.00 may Be
23] |2 L-Q-R-\bp! _] &L&P- Trust Fund Coniributicn d Added lo Fees

Zip Country Country 8. This corporation owes the current year intangible
m ’3 3 ’7? Fﬁ’;' U.SA —EI ?3 \‘7 X F?EI us A Personal Property Tax. A%es [(INo

9. Name and Address of Cumrent Registered Agent * 10. Name and Address of New Registered Agent

81| Name NA j— %3

COHEN' JEFFREY RESD. ‘ B2| Street Address (P.O. Box Number is Not Acceptable)
297 SUNNY ISLES BOULEVARD g Q. ri
 NORTH MIAMI BEACH FL 33160 - e 10S 1t 4]

84| City Mec&\e‘_f . |ss {Codi 78

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subshits this statement for the purpese of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepi the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 637.0505, Florida Statutes.

SIGNATURE

Stignature, typed ar printed name of rag-ismred agent and titte if applicable. (NQTE: Registerad Agent signature requirad when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TME D ‘ 1 DELETE 14TIME PRESWDEMT ., D Change  [RPAddiion o
NAME STEAD, MALCOLM J o 12 NAME STEATY ASTRD L - 3
sreeraporess| 297 SUNNY ISLES BOULEVARD 1.3 STREETADDRESS | @O B, AV 0G4, WA 1 a
CITY-57-2P NORTH MIAMI BEACH FL 33160 1.4 CITY-ST-2ZIP L, 22 ] oAy | Fu 3 317 ¥ P
TMLE D : KDELETE 21TIME ) ’ [JChange  [JAddiion | ©
NAME RAUTENBACH, RETIEF 22 HAME
sreeTaooress| 297 SUNNY ISLES BOULEVARD 23 STREET ADDRESS
CITY-ST-2P NORTH-MIAMI BEACH-FL 33180 - s 2.4CITY-§T-2P - —-—— e - o I
TITLE - . ] DELETE 11 TME [JChange  [JAddition
NAME ) 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-21P ) 34.CITY-ST-2P
TME ' ] DELETE 43TME {JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44CITY-ST-2P
TIME (] DELETE 5.1 TMLE ’ TIChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P .
TITLE - [ DELETE 6.3 THLE [Change  []Addition
NAME ' 6.2 NAME
STREET ADDRESS ) 63 STREET ADDRESS
CITY-8T-2IP 64 CIMY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the.information
indicated on this annual report or suppleffienia I ywal repget is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corporation the or trupfbe empowered to execute this report as required by Chapter 607, .Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang Ny - an address, with all other like empowered. ‘
SIGNATURE: ‘ A7URE MOSIRISTEND Lf-/}b /"iﬁ BgoS 8&9-70?0

B OR PRINTED NAME OF .‘IIGNING OFFICER OR DIRECTOR l rate Dayiime Phone #




