- * 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 08, 2004 8:00 am

DOCUMENT # P98000066229 Secretary of State
1. Entity N
BETH NELSON, APR INC. 03-08-2004 90045 007 ***150.00
Principal Place of Busingss Mailing Address
15436 S5.W. 146TH TERRACE 15436 S.W. 146TH TERRACE
MIAMI, FL 33196 MIAMI, FL. 33196
T s A L AT
Suite, Apt. #, etc. Suite, Apt. #, etc, 02252004 Chg-P CR2EC34 (10/03)
City & State City & State 4, FEl Number Applied For
65-0855695 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad (] gg.'ggaid;tionaf
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
v-- Tt e a me - P Name. = Ty-- R N . . - .
ZIMMERMAN, MICHAEL ) CPA AC;R l %Bf{;‘*lh L} ‘:*iﬂﬂ@m‘;j
13320 S.W. 128T TREET oat ress (P.O. Box Number js Not Accepta .
MIAMI. FL 33186HS 2yriess, Rﬂl—i\. Spnas Mittellbera . R'ﬂ"r
2 T L T . —J ¥
370 West (1apter St Siite /25
City - ~ Zip Coda .
Mt arvee FL | 5 sy

8. The above named entity submits this statement for the purpose of changing its registered office or regj

the obligations of Legt M a ent. — / 7
SIGNATURE 2"&&7 /) /”ﬁl/ﬁéwﬁ s

ad agent, or-both, in the State of Florida. | am tamiliar with, and accept

"' 03 Jo tloy

Signatre, typed o printed name of registered agent and title if applicabe. INOTE onf€ierad Agent signanre ﬁm whan reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Einancing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O pelete TITLE [F Change ] Addition
NAME NELSON, BETH NAME .
SHRETADDRESS | 15436 S.W. 146TH TERRACE STREET ADDRESS
CITY-ST-21P MIAM!, FL 33196 CITY-S5T-2IF
TME 1 Detete TITLE [ change  [] Addition
NAMEY HAME
_ STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 ) CITY-ST-ZP
TITLE 1 Detete TMLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-§T-2P - B . e .. . f.cm-srze . ) o o
TLE 3 Delet TMLE [ crange [ Addition
HAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP CITY-5T-7P
“Tme [ Delete TITLE C3change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
MLE ‘ 3 pelste TMLE {J¢hange {7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutas. | further certity 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 recaiver or trusiee empowered to execute this report as required by Chapter 607, 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 empowered.

SIGNATURE: (T?DM /(/Léa-r————- : 2[26 fof  D5-23Y-y121

SGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phona #




