2004 FOR PROFIT CORPORATION
- -~ ANNUAL REPORT (AR) " FILED

DOCUMENT # P98000086593 Mar 08, 2004 08:00 AM
1. Ently Name Secretary of State
CUNNINGHAM LIMITED CORP.
Principal Place of Business Mailing Address ) )
1511 GOLFVIEW DR. EAST 1511 GOLFVIEW DR. EAST
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
rsmarmrs w1 |||V
Suite, Apt. #, etc - Suite, Apt. #, etc. MOORE CR2E034 (11/03) -
City & Stale City & State = 4, FEI Number ' . Apphed For —
. , 65-0373463 Not Appioable
2P Country Zip Courtey 8. Certficare of Status Desired (| ?g'gfq L‘:i”dr:é"“”a'
6. Name and Acfdress of Current nglsterec_!_Aggm ' 7. Name and Address of New ﬁeglslered Agent A
Name
?éj HNé%?_Eeféﬁ STR?E;\(ST Street Address (P.O, ch Number =:s Not :Ac;ceptabie) . =
PEMBROKE PINES FL 33026 = =
City ) — ‘ FL Zip Code =

8. The apbove named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the abligatons of reg:slered agent.
DL R 4 0L

gent and litle # apphicasie (NGTE Registered Agenl Siinature raguwe; ar rensiatng) DATE h

SIGNATURE

Signalure. lyped of panted name of regisiere:

L

FILE NOW!!! FEE IS $150.00

. 9. Eleclion C ign Fi i
At ay 1,200 Feowil e S55000 Coctar oy arcios - $5.00 oy
Make Check Payable to Florida Depariment of State - ’
70. " OFFICERS AND DIRECTORS N K2 AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TIE [J Change  [J Addition
NAME CUNNINGHAM, PATRICK NAME ijDi"%ElﬂDElEli 11 -{s
£ - - e
STREET ADERESS | 1511 GOLFVIEW DR. EAST STREET ADDRESS 03/ 08/04 801 28024 150,00
CITY - ST- ZIP PEMBROKE PINES FL 33026 CITY -ST- 2P ) o
THLE [ pelete THLE Ol change ] Addition
NAME NAME
STREET ADGRESS STREE ADDRESS
e -$T-2P 7 CITY-§7- 2P ) .
TME O pelete TTLE [J Change [ Addition
KAME NAME
STREET ADDRESS STRECT AUDAESS
IRy~ ST- 70 l CTY-ST- 2P _ _ ) )
e [ Delete TMeE [ Change [ Addion
NAME NAME
STREET ADDAESS STREET ADDRESS
CINe-St- 2P oty 517 _
TLE 7 Delete TITLE [ Charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-2P ATy §1- 2P
TME £ Detete WLE [Ochange [ Addition
HAME NAME
STREET AQDRESS STREEY ADDRESS
ITY-ST-2IP GITY-SE- 2P i B

12. | hereby certify that the infarmatior supplied with this filing does net quaiily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this repert or supplemental report 1s true and aceurate 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 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with her | empawered,

SIGNATURE:

Ve LA ML 30653235404

SIGNATURE AND TYPED OR PﬂlNT;ﬂN.AME OF SIGNING OFFICER OR DIRECTOR Dae Daytme Phone #



