2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}, FILED

SOGUMENT # Soa183 Feb 09,2004 08:00 AM
3. Enity Name Secretary of State
6330 CORPORATION
Prncipat Place of Businass Mailing Addiess
4530 N MICHIGAN AVE 4530 N MICHIGAN AVE
PENTHOUSE SUHTE PENTHQUSE SUITE
Mlaml BCH FL 33140 MEAME BCH FL 33140 ;
D
Suite, Apt, #, et ’ ) Suite. ;ﬂp! # atc, MOORE CR2EQ24 {1 }fga}
Ciy & S City 8 8 ) . FEI - Applied F
y & Slate ity & Btate 4. FEI Number 65-0219021 Ni?:;mf;we
zp Courdey ap Country &, Cerificate of Status Desired D gi'gfq\i?:étmal
6. Mame and Address of Current Registered Agent 7. Mame and Address of fiew Registered Agent
) "1 Name ) T e o
?gfggag?gg;ﬁg;%?%g# 606 Street Address (PO, Box Number is Not Accepiable) )
N. MiAMI FL 33180 - =
City N FL i ZipCode _

8. Thie apove named entity submits this statement lor the purpose of changng its registered office o regisiered agent, or bioth, In the State of Florida. 1 am famidlar with, and accept
the ghiigations of registered agent.

RGNATURE - - — = ———
Sigrature, wped & porled name of wegistered agent and tile § apphcabis {NSTE. Reg Agent si feguUTE when [eh 7 DATE
FILE NOW!{! FEE IS $150.00 9. Election Campaign Financing $5.00 may 50
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution, | Added to Fees

Make Check Payabie to Florida Depariment of State
6. OFFICERS AND DIRECTORS ;l 11 ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PTD o o O esete TILE Cehange 1] Adcion
MAME SCHERMER, MILTON H. HARE
SEREET ADORESS {4530 N MICHIGAN AVE STREET ARDAESS HEREEV LAY
omv-size  {MIAMI BCH FL oury57. 2P (218 84*5756?5"-@? 1507, 0B ]
TRE 5D ’ 3 Detete THLE [} Change 3 Addition
NAME SCHERMER, SUSAN NAME
STREET AQDRESS § 4530 N MICHIGAN AVE STREET ADDRESS
CiFY-87- 0P MIAME BCH FL CITY.ST-2IP
e O Desete TILE o ClChange [ Acdiion
HERE ML
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP iy -sY- 21
i S £ pegele TRE ) 1 Change [ Addition
NAME NAME
STREET ADDRESS SYREET AIDRESS
GiTY-51-2P CITY-5T- 2P
HRE 3 oetere ¥ ClChengs [ Additian
MAME NAME
STRELT ADDRESS STREET ADDRESS
GiTY-ST- AP i CHTY-S7- 217
it 7 Dotele T O] Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2P QITY-5T-2tP

t2. ! hereby centify that the information supplied with this liling does not quahfy for the exempiion stated in Sechion 1 19, 07&3)(') Florida Statuies. | furihen certify that the information
indicated on this repont of supplomental reporlys ye and accurate and What my signature shall have the same legal effect as if made under cath, that | am an officer or direcior
of the corgorahonert ¥ ¢ pPred to execuis this report as raquired by Chapter §07, Florida Statutes, and that my name appears in Bicck 10 or Block 11 if
changed, or oan attaghrlrdy P, it 2 all cther like empowered.

SIGNATURES 22/ 4 » /%’/véz‘/ S b O g// f Rl /7}92*‘9‘

SGHNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR IFECTOR DowimeFhone s




