2004 FOR PROFIT CORPORATION

FILED
Apr 26, 2004 8:00 am

NNUAL REPORT
DOCUMENT #'$74922

1. Entity Name ool

THE SCHRIVER C(_)ME.:ANY, INC.

R

ecretary of State

04-26-2004 90500 012 ***158.75

‘Prim:ipal Place of Business

1885 SW 216 ST "
MIAMLFL 33176 U5 3.

Mailing Address
14021 SW 92 AVE
MIAMI FL 33176  US

i

$I305..666666F%&

04202004 Mo Chg-P CR2ZE(34 (10/03)
DO NOT WRITE IN THIS SPACE PTr—— P
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired Z/ fese-g?q L‘:‘r’e"gi"“al

6. Name and Address of Cumrent Registered Agent

=KISSANE; JOSERHT.

200 SOUTH BISCAYNE BLVD.
SUITE 3500
MIAMI, FL 33131

=——PO-NOT-WRITE-——
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signeture, typad of printed name of registsed agent and tie if applicanie. (NOTE: Registéred Agent signature raquired when reinslaing) DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conribution. Added to Fees
10. OFFICERS AND DIRECTORS 1
TILE D
NAME SCHRIWER, MARGARET J.
STREET ADORESS | 14021 S.W. 92ND AVE
CITY-5T-ZP MIAMI, FL
TTLE D
NAME SCHRIVER, JOSEPH A.
STREET ADORESS | 14021 S.W._92ND AVE
cay-ST-2P MIAMI, FL
TIM.E D
NAME REED, WiLLIAM
STREET ADORESS | 9250 S.W. 136TH ST CIR
ar-srar | MIAM, FL o DO NOT WRITE ..
TITLE D
NAME SCHRIVER, MICHAEL A. |N THIS SPACE
STREET ADDRESS | 10850 N. KENDALL DR
CIY-ST-7P MiAMI, FL
TE D
NAME SCHRIVER, KABRINA M.
SYREET ADDRESS { 14021 S.W. 92ND AVE
Crry-ST-2P MIAMI, FL .
TITLE
RAME
STREET ADDRESS
CITY-ST-2P

12. 1 hereby certi
indicated on

is report or supplemental report is rue an

that the information supplied with this filing does not qualify for the exemption stated in Section 1 19A07$l3)(i . Florida Statutes. | further certify that the irformation
accurate and that my signature shall have the same legal e

as if made under oathy; that | am an officer or director

SIGNA

of the corporation or the receiver or trustee empowerad J execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, aftachment with an address, with het lige empowered.
« .
"m pean Y2004 305261897
Dete

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DRECTOR

Daytime Prone 4

/7M&7ﬁ ee/

/‘ L 4
cean Seh Rt ven



