2004 EOR PROFIT CORPORATION

~—ANNUAL REPORT (AR} FILED

DOCUMENT # P29000073370 Feb 13, 2004 08:00 AM
1. Entity Name Secretary of State
PHOEBE AND FRIENDS, INC.
Principal Place of Business _M—ailing Address
1825 WEST AVENUE 1825 WEST AVENUE
BAY #12 BAY #12
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
e e W |11t
Suite, Apé. #, elc. 7 Sue, Apt #, eic MOORE CR2E034 (11}03}
City & State Ciy & State } 4. FEI Numoer n ' Appied For
B} B65-1015305 Nat Applicable
Zip Country Zip Country " . 8.75 Additional
o |_5. Certificate af fStaxus Desired O ?&e ﬂequirecli lona
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent _
Narme
gg 1R IA?_,P':R[EABRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1102 ——
CORAL GABLES FL 33134 _.
City FL 2o Code

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

SIGNATURE — . ‘ DI g
Signature, typed o prmted name of regrslered agent and itfe ff appl cable (NOTE Rsgislerea Agent signature reguired when reinslating) DATE
FILE NOW!I! FEE IS $15ﬁ.00 - ) .
) DN 9. Election C aign Financin
After May 1, 2004 Fee will Go $550.00 T a2y 5,00 May b
Make Check Payable to Florida Department of State . —
10. - OFFICERS AND DIRECTORS 11 ) ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORS REEE
TIME PD [ Delete TiILE [Jchange  [] Addition
NAME MURRAY, JO A NAME
STHEEY ADDRESS | 1825 WEST AVENUE BAY #12 STREET ADDRESS
crv-st-z2P - |MIAMI BEACH FL 33139 o CiTY-ST- 2P o _ - = f
TTE vD 3 Delete TITLE [Cchange  [J] Addition
NAME SILVA, WENDY P NAME
STREET ADDRESS | 1825 WEST AVENUE BAY #12 STREEY ADDRESS -
UOODO00S0398
cry-st-zr | MIAMI BEACH FL 33139 CITY-§7-27 ~ .
_ Qggz&;gﬁﬁgﬁnamgaa itﬁ.{’m _
e 3 oeiete THLE | Eﬁange ’B Addilion
NAME NAME
STRECT ADDPESS STREET ADDRESS
CirY - §7-2P B _f crvest-ze B
TLE ) Delete TME [ change [ Addition
MAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-5T-21P ) CITY-SY-2IP ) .
TILE 5 oelete J Hi [ Change £ Additian
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY - ST-ZF ]
TOLE O pelete TILE Dichange T3 Addton
NAME J NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7iP CITY-57-2P .

12. | hereby certiy that the information suppiied with this filing does not gualify for the exemgption stated in Section 1 19.07?;3](1')\ Floridz Statutes. | further certify that the infarmation
inchcated an this report or supplementalteport is true and accurate and that my signature shall have the $ame legal effect as if made under cath; that | am an officer or director
of the corperation or the reggiver or i e empowered 10 execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if

i , with all other ltke empowered.

Jo A. Muery | Presipaor ZL /O‘f (20536733647

&Wyms AND TYPED OR PRINTER W'?F SIGNING DFFICER OR DIRECTOR N Dale i Daytime Phona #

SIGNATURE:




