2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCLMENT # Pasooo03oer? ecretary of State
NEXT PAGE. INC 04-26-2004 90488 024 ***150.00
Principal Place of Business Mailing Address
10200 NW 25TH STREET UNIT 202 10200 NW 25TH STREET LINIT 202 ; L
MIAMI FL 33172 MIAMI FL 33172 J3uborey
S s RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied Far
65-0967939 Not Applicable |
Zip Country Zp Country 5. Certificate of Status Desireg 0 fi'gglﬁ?:;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P : e — e
B !}4(;;86" EI'EWL' ZCSAE?ﬁOSL?rY\I—:’:IEéT - Streat AddresﬁgéfN@mr is NOMA/ e;:bk%, /
UNIT 202 EERS L T T AT
MIAMIFL 33172 S E A
LTI City Zip Code .
s P FL | =%

8. The above named entity submits this statement for th

urpose of changing its registered offi egistered agent, o both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent. / “
SIGNATURE o A Clere s 7 Zois”

; Signature. typed QMG name of registered agont and litls it applicable. {NOTE: Registerea Agent s;gna\ur'é’required when reinstating) ,DATE .

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
FFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TME FD i £ Delete TIE [ Ghange [ Addition
NAME MITCHELL, CAROLYN NAME
STREET ADBRESS | 10200 NW 25TH STREET UNIT 202 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CiTY-ST-ZiP
TLE VPS [ Detete TITLE [ Change [ Addition
NAME MITCHELL, CAROLYN NAME
STREET ADDRESS 110200 NW 25TH STREET UNIT 202 STREET ADORESS
CITY-ST-20P MIAMI FL 33172 CY-ST-2IP
TALE 3 Detate TITLE [Ochange  [J Addilien
NAME - .. = D e r——— ey - = - - . 4 el NAME . “ . am - .o S — ST .
STREET ADDRESS STREET ADDAESS
€ITY-57-7IP CITY-ST-2IP
TITLE [ Deete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
LE O Delete TLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME (3 pelete TILE [T] change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | 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 receiver or trustee em erad to execute repog as required by Chapter 607, Flofida Statutes; and that ame appears,in Block 10 or Block 111t
owered.
-
M/; /%Z/// /M,/M 7 0/; JD") SD0-2447
/ Date / [

SIGNATURE:

changed, or on an attachment with an addre
SIGNATURE AND TYPED OR PRINTED RAMIE OF SIGNIMG OFFICER OR DIRECTOR M Baywme Phane #




