2004 FOR PROFIT CORPORATION ~—

ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P99000064071

1. Entity Name
INSIDE CUT METHOD, INC. et

Secretary of State

03-15-2004 90090 007 ***150.00

Principal Place of Business

3936 N. MIAMI AVE
MIAMI FL 33138

Mailing Address

3936 N. MIAM! AVE
MIAMI FL 33138

I

I

]

iR

2. Prinf?al Place of Business | - 3. Mailing Address
N. Miam Ave ame
Suite, Apt. 4, atc. Suite, Apt. #, etc. MOORE CRPEO034 (1 1/03)
City & State . City & State 4. FE! Number Applied For
ﬂ'\\a m q— L 65-0936076 Not Applicable
Zip Country Zip Country " . $8.75 additional
3 3 | 3 8 S H 5. Cartificate of Status Degired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TE

|7 T TBOWEN, KEVIN'  ~
3936 N. MIAMI AVE
MIAMI FL 33138

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or botn, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered 2gent and title J apphcable.

{NOTE: Hegistered Agent signalure requirad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TIMLE D 1 pelete TINLE [ Change [T Addition
NAME BOWEN, KEVIN NAME

STREET ADDRESS | 3936 N. MIAMI AVE STREET ADDRESS

CITY-ST- 2P MIAMI FL 33138 CITY-5T-2P

TITE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZP CITY-ST-2ZP

TITLE 1 Detete TITLE R [J Change . [7 Addition
NAME ) T NAME - - - . . ’

SIREET ADORESS T e meimane— o - .- - BIRFETADDRISS 1 - = e v e e i e - .
CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TITE Tl cChange [ Addilion
NAME NAME

STREET ADDRESS | STREET ADDRESS

GiTY-ST-2IP CITY-5T-ZIP

TME [T petete TITLE 3 Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

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

TME - T Delete TILE {J Change  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 “CITY-§T-2iP " 4

of the corporation or the receiver or frust
changed, or on an attachrnent with a;

SIGNATURE:

dress, with all of e empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
ermpowered to execute this report as required by Chapter 607, Florida Stalutes; ang that my name appears in Block 10 or Block 11 if

£
SIGHATUREND TYPED CQHINTEyE OF SIGNING OFFICER OR DIRECTOR

3 g0 305513434,

Date Daylime Phone #

7



