2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) - Apr 21,2004 8:00 am

DOCUMENT # v33990 ecretary of State
1. Enti -

ity fame 04-21-2004 90064 021 ***150.00
SUCCESS NOW INC.
Frincipal Pface of Business Mailing Address
3570 MAGELLAN CIRCLE 3570 MAGELLAN CIRCLE '
UNIT 221 UNIT 221 44033980
MIAMI FL 33180 MIAMI FL 33180
us us

Suite, Apl. 4, etc. Suite, Apt. #, etc. MOORE CR2E|034 (1 1!03)

City & State City & State 4. FEI Number Applied For

p Country ' zp ) Country §. Certificate of Stalus Desired O $8.75 Additional

. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Co ITmIE TYRLITL - eTmomn et - - PR R N,ame_.._,._.— - - - iR L e L - aes B s
g’??NODI\IZE‘%EL&II\IACh:A]RCLE Street Address (P.O. Box Number is Not Acceptabie)

UNIT 221
MIAMI FL 33180

City FL Zip Code

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

SIGNATURE
Signature. typed of printed nama ol registered agent and tie f apphcabie. {NOTE: Registered Agent signature requited when renstating) DATE
- 9. Efection Campaign Finanrcing $5.00 May Be
Trust Fund Conlribution. 0O Added to Fees
L % B TR S
. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS 'AND DIRECTCORS IN 11
ME PD [ Delete TITLE [ change [ Adatiion
NAME SANDLER, WILLIAM NAME
STREET ADORESS | 1550 NE 168TH 307N STREET ADDRESS
CITY-ST-2IP MIAM! FL 33162 CiTY-ST- 20
TLE sSD ' O delete TIRE [ Change  [J Addition
NAME SANDLER, VIVIANE § vade
STREET ADDRESS | 1550 NE 168TH 307N STREET ADDRESS
CITY-ST-2IP MIAMI FL 33162 CITY-ST-71P
TILE [ oetete TITLE [ Change ] Addition
FIT Y, O—— B R ———— e =z B == B HAME - e | m e e e —— b —— R T I B PO
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CRY-5T-2P
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2P
TITE 7 Delete THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-St-2P
TITLE ] pelets TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funhe:r certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyered 1o exe this report as required, by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with ar) adsire ike em ;

SIGNATURE: r/ L d 2277 ¢ gw 7//2/&55 305/9320457

Daynme Phone #

-




