2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s71123 Feb.23, 2004 08:00 AM
1. Enfty Name Secretary of State
MAINE-PENN, INC.
Principal Place of Business Mailing Address
10725 NE 6TH AVE. 10728 NE 6TH AVE.
MIAMI FL 33161 MIAMI FL 33161 P i
us us -
s NSRRI
Suite, Apt #, etc. . Suite, Apt #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
65-0278238 Not Applicable
ap Country zp Country 5. Cemficate! of Status Desired [ ges.e'_g?quﬁ.?_edgi?n?l
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Namre — o
Iégg{;: 1O[B-|ES>bNA$§héAéTVD Strest Address (P.O. Box Number is Not Acceptable}
SUITE 501
N MIAMI BEACH FL 33180
City FL Zip Code

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

SIGNATURE , . M —

Signaturp, lyped of printod name of regrstorad agont and tlle if applicabla {NOTE Registeted Agent signature required when reinstanng) DATE

FILE NOW!l FEE IS $150. 00

S 9. Election Campaign Fi i

Ao ey 1, 2008 Fes Wil be 35000~ Socte Copa s $5.00 wnyon
Make Check Payable to Florida Department 91 State ’
10. QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRSIN 11
TRE PD [ oetets THE [ Change 3 Addition
NAME FAUNCE, LES T 2/ JEEE USDB'&IE?Q
STREET ADDRESS | 634 NE 72 TERR STREET AGDRESS 02/23/04-80091-014 15000
CNY-ST-2F [MIAMI FL CITY-ST-2IP
e [ 2elete L [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
e O oelae THLE [ Cuange [ Additien
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P
L [ Dalte TIME ) [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDAESS
Gy -ST-21p CITY-5T- 2P
e 71 Delete it O Change [ Addition
NAMKE NAME
STREET ADDRESS STREET ADDRESS
LIy -$1-71p CITY-5T-7IP
e O petete TITLE [ Change  [3 Adgition
HAME NAME
STREFT ADDRESS STREET ADDARESS
SITY-SY-2P CITY-5T-2P

12. | hereby gertify that the information supplied with this filing does not qualify for the exempticn stated in Section 118 OJ’Ef )i), Florida Statutes. | further certify that the Information
indicated on this report ar supplemental report is true and accurate and that my slgnature shall have the same legal sffect as if made under oath; that | am an officer ar director
of the corporation of the recelver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11i(
changead, ar gn an attachment with an addresg#ith all other like empowered.

SIGNATURE: L VZ«&M// 2280  Jos 757 %’J?

SIGNATURE ANE*TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Dale Daytme Phone #




