2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED

DOCUMENT # P99000070954 Feb 25, 2004 08:00 AM
. E nane Secretary of State
W.E. CHAPMAN, INC. y
Principal Place of Business Mailing Addrass L.
3807 ALCANTARA AVE. . L 3807 ALCANTARA AVE.
MIANMI FL 33178 MiAMI FL. 33178
T s =1 AR AEARCT
Site, Apt. 4, eic. Suie, At F. eltc. ' MOORE CR2E034 (11/03) ~
City & Siate City & State ' 4. FEI Number Appiied For
) 65-0940070 Not Applicatle
P Country 2p Country 5. Certificate of Status Desired O ?g'gigﬂ"c”af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name .
ggé\rpkﬂ&hkl\?&m AVE. 7 Street Address (.P.O. Box Number is Not Acceptable) T
MiAMI FL 33178
City . FL Zip Code :

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligatons of registered agent.

SIGNATURE &Nﬂ ej\QJb M- . — , . , R

Signature, typed o printad narme of restded agant and tlie d applcable [NOTE. Regstered Agent signature required when ranstaing) DATE

FILE NOW!! FEE IS $150.00° . -~ ° ,

Atter Way 1, 2004 Fee will be $550.00 " Y T o oo T S e
Make Check Payabile to Fiorida Depariment of State '
10, OFFICERSANDDIRECTORS ¥ 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TALE D 3 pelste LE CicCnange [ Addition
NAME CHAPMAN, WM. E NAME
STREET ADDRESS [3B07 ALCANTARA AVE. STREET ADDRESS
Civy-ST-2iP MIAM! FL 33178 CiTY-5T- 2P
TILE D O pelete TILE ‘ [ Change [ Additian
NAME CHAPMAN, ANNA NAME ~
STREEY ADORESS | 3807 ALCANTARA AVE. STREET ADGRESS UOO0GE064331 ,
orv-sT-zP IMIAMI FL 33178 OITY-§1-2 02 2504801 7-016 150,00
MLE [ Detete TILE O Change [ Addilion
NAME HAME
STRECT ABORESS STREET ADDRESS
CITY-$1- 2P CHTY-ST- 2P
THLE 7 petete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST- 2P
HTLE O delete TITLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST-2IP
e [ Delete e [ change ] Adddtion
NAME NAME
STHREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3)0), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate ard that my signatere shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee smpowered ta execute this report as required by Chapter 607, Florida Statutes: and thaj my r17mpel;fxpears in Biock 10 or Black 11 if

changed. or on an attachment with ga addrasg, with ]l othes, like gmpowered ’ 20
M st [y
SIGNATURE: % éz gn o PR 395 5194 97

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Dayime Phona#




