FILED
ANNUAL REPORT

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

DOCUMENT # 553893 Secretary of State
1. Entity Namg 05-03-2004 90788 001 ***150.00
Principal Place of Business Maiting Address
135 OCEAN DRIVE 135 OCEAN DRIVE
#202 #202
MIAM! BEACH, FL 33139 MIAM! BEACH, FL 33139
e R R AR AR AR
400 S Ruite Deive ¥2202
Suite, Apt. #, etc. jue At 8.8 04302004  Chg-P CR2E034 (10/03
Miam: Beac, FL ’
City & State City & State 4. FEi Number Applied For
65-0272741 Not Applicable
Zp Country g’?)i 39 Cl‘j?t%, A , 5. Cortficate of Status Desied [ fi-;’fquﬁf:;""“a‘
6. Name and Addreas of Current Registerad Agent T. Name and Address of New Registersd Agent

Narme

BLISS, EDWINC

AD0 S POINTE DR #2202 Street Addrass (P.O. Box Number is Not Acceptabla)
MiAMI BCH, FL 33139

Gity FL | Zip Cods

8. The above namad entity submits this statement for the purpose of changing 4s registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatra, typed oF prinied naina of regisiensd agent and ite if appicanie. [NOTE: Ragistered Ager signaiuie requirsd when remstatng} DALE
FILE NOWII! FEE IS5 $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. 0 Added 1o Foees
10. QFFICERS AND DIRECTCRS 11%. ADDITIONS/CHANGES TC OFFICERS AND GIRECTORS IN 11
e DPT 3 Geiete TME C1chasge [ Addition
NAME BLISS, EC NAME
STALET ADGAESS | 400 S POINTE DR #2202 STREET ADDRESS
Ciry-s7-29 MIAMI BEACH, FL 331397361 CrY-S7-2r
TTLE bvs ' 3 Detete THLE O change [ Adgdition
NaME BLISS, AIDA S ¥ e
STREET ADDRESS | 400 S POINTE DR #2202 STREET ADDRESS
CiTY-ST-ZP MIAMI BEACH, FL 331397361 CITY-ST-21F
TTLE - 3 etate TILE {C}Change 3 Aodition
NAME NAME
STREET ADDRESS -{ - - e = s eemm = s - e e = N STREET ADDRESS
CITY-§T- 47 CITY-ST-7P
TILE 1 vesete TTILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CATY-ST-20P
TME 3 Detete THLE [ change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-2P CITY-ST-ZP
TILE 7 Dolete TME O chage T Addition
NAME 4 - ; NAME
STAEET ADDRESS . STREET ADDRESS
CITY-S7-2F CITY-§T-2P

12. | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Stahnes. | furthor certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 #
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: £ e, £.C.BLISS e Aﬂﬁm’@q— 2056726697

SIGMATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER Oft DIRECTOR Daytime Phone #




