+ ~

FILED
~———P2004 FOR PROFIT CORPORATION Mar 03, 2004 08:00 AM

ANNUAL REPORT -e .. - -Secretary of State ==

DOCUMENT # P99000082300 AT
ARCHIVE AMERICA OF DETRCQIT, INC.
Pringlpal Plage of Busine%s Mal;'\ng Addra‘ss
3455 NW 54 STREET 3455 NW 54 STREET
MIAMI, FL 33142 MIAMI, FL 33142
— AN AR
02092004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE  Heme— T mmm ™"
65-0959065 ) o |Mat Applicable
5 Cottensofsanoveried 0 BR S e ™™

8. Name and Address of Currant Registered Agent I

a5 N 54 STRLET DO NOT WRITE
MIAMI FL 3312 IN THIS SPACE

8. The above named entity suhmns this statemaent far the purpose of changing its registered affice or re-gls_tered agent, or bath, in the Stale of Florida. | am famiiar with, and accept
the cbligations of rogistered agent.

SIGNATURE N i - e = e Y T

Signature, typad or printed namo of ragislered agant and tidail applicabln. (NOTE. Ragistered Agent m’gnau.—r::_ :iquir-d ufn?nlfi:slau:m. ) _ I;._ATE .
FILE Wil FEE IS $150.00 9. Elaction Campalgn Financing $5.00 may Be
After M .yﬁ? 2004 Fee w‘ifl be $550.00 Trust Fund Contribution. 00 Added to Fees

10. T OFFICERS AND DIRECTORS T — . . _

TITLE D

NAME BLANK, ANDREW

STREETADDRESS | 3455 NW 54 STREET

orv-sT-Ze | MIAMI, FL 33142 v LOROOOOT4 700

— 02/04-04-80020-004 150,00

NAME

STREET ADORESS

Crry-8T-4P R —

TILE

NAME

STREET ADDRESS

o 120 DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-§T-2IP

TILE

NAME

STREET ADDRESS
CIvy-sT-ziP

e

NAME

STREET ADDRESS
CITY-ST-2P

San e e omaen Pt T I T ) -

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florlda Statutes. | further certily thal the information
indicated on this report or supplemental raport is i accurate and that my signature shall have the same lagal effact as if made undear oalh; that [ am an officer or diractor
of the carporalion or the receiver or trustee em 10 exacuta this repordt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

e,
changed, or on an attachment with an addpees, with all other ke 0
SIGNATURE: ) 2/27 /‘17
AND TYPED OR PRINTED NAME OF SIGNJG OFFICER OR DIRECTOR © Dae 4 Daylime Fhonw
- - f e s TR et n, WORATNY D Eoae SARCLEWORT, - T Sy Y.

SIGHA




