- "2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) __ Mar 09, 2004 8:00 am

DOCUMENT #g40462 Secretary of State

1. Entity N
reme 03-09-2004 90018 010 ***158.75

7118, INC.

Principal Place of Business Maifing Address

7118 BYRON AVE. P.O. BOX 41-4587

MIAMI BEACH FL 33141 - MIAMI BEACH FL 33141

us us :

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)

FAR wallll o Y Wl B W il
City & State City & State 4. FEI Number A Z L[ &

___!Q [ |Apptied For
Not Applicable

Zi n i n Y
P Country ap . Country 5. Certificate ot Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - ——a - - P B —_—— - Name —mmee = . - e P — — TR —
SUSI, DIANA ‘
7118 BYRCN AV Street Address [P.O. Box Number is Not Acceptable)

MIAMI BCH FL 33141

City FL Zip Code

B. The above named eniity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agent and title if apphcable. {NOTE: Registered Agent sigrature required wher reinstating) DATE
9. Election Campaign Financing $£5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD ' 3 oeiete TILE [ change  [] Addition
NAME SUSI, DIANA NAME
STREET ADDRESS | 7118 BYRON AVENUE STREET ADDRESS
CITY-S7-2IP MIAMI BCH FL CiTY-S1-21P
TITLE T 3 oelete TITLE [ Change  [] Addition
NAME SUSI, DORA NAME
STREET ADDRESS (7118 BYRON AVENUE STREET ADDRESS
- CITY-ST-2P MIAMI BCH FL CITY-ST-7IP
TRLE VP [ pelete TILE [ Cnange [ Addition
HAME- - — [EQODZI-JEANNETTE — — -~ -— — e HAME - — C e e = . e e e e - -
STREET ADDRESS | 7118 BYRON AVE. STREET ADDRESS
Ciy-5T-2IP MIAMI BEACH FL 33141 CITY-ST-2IP
TITLE 7 pelete TITLE s [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZiP
THLE [ Delete FITLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2iP
TITLE {1 Detete e [J Change ] Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) A Cm-sr-ze

12. | hereby certify that the informatig) sup‘pln( d with this filing does not gualify fef the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or suppjéme report is true and accurate and-thét my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivér or ee empowered to execute this port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witgan/address, with all other like empgdwered.
LY
Z-/—o, /2 a:)c%w/yf

SIGNATURE: i
éasna’i'n'ni.tﬂn TYPED OR pmmggxmz OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phana #

J(



