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“2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Fantl

FILED
Mar 03, 2004 08:00 AM
v o 3ecretary of Statew

DOCUMENT # P99000082309

1. Enbty Name

ARCHIVE AMERICA OF JACKSONVILLE, INC.

Mailing Address

3455 NW 54 STTREET
MIAMI, FL 33142

Princtpal Place of Busingss

3455 NW 54 STIREET
MIAMI, FL 33142

DO NOT WRITE IN THIS SPACE

€. Name and Address of Current Registered Agent.

BLANK, ANDREW
3455 NW 54 STREET
MIAMI, FL 33142
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02092004 No Chg-P CR2EQ34 (10/03)
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§. Certificata of Status Dasired ___‘D_ $8.75 Additional

< s o s g ooy s owrme Fag Required
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8. The above named entity submits this statement for the purpos
the cbligations of ragistered agent.

SIGNATURE e

& of changing its registerad office or registerad agent, or both, in the State of Flerida. | am {amilia

LT

r with, and accept

Synalwie. ypad o prinled nam of regisiead agant and ite i appliczbte.

{MNCAE Regstered A@l* Fignaturg recuired whal
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FILE NOWI! FEE 19 $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution.

9. Efeclion Campaign Finanglng

$5.00 tay Be
Added 10 Fees
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o ¥

10. OFFICERS AND DIRECTORS,. i

D

BLANK, ANDREW
3455 NW 54 8T
MIAMI, EL 33142

TmLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

SYREET ADDAESS
CITY-ST-2P

TIME

NAME

SYREET ADDAESS
CITY-ST-2P

o o e

THLE

NAME

SYREET ADDRESS
CITY-ST-ZiF

TITLE

NAME

STREET ADDRESS
CiTy-57-71P

TITLE

HAME

STREET AGDRESS
QITY-ST-2IP

_ DO NOT WRITE
IN THIS SPACE
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12. | hereby certilfg that the information supplied with this
indicated on this report or supplemental reportis
of the corporation or Ne receiver or rustes
changed, or on an attachment with an

SIGNATURE:

filin
and
ared (o execute

does not qualify for the exemption stated in Section 1 19.0?;
accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officar or duecior
requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3)(i). Florida Statutes. | further certily that the inforrmation
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RE ARG TY#ES OR PRINTED NAME OF EIGNING AFFICER GR DIRECTOR
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