2004 FOR PROFIT CORPORATION FILED
ANNUAL BEPORT (AR) L

; Mar 08, 2004 08:00 AM
DOCUMENT # V37280 Pra
1 Enity Name : Secretary of State
JOAN HAMILTON, INC.
e .- YT _MW'L”‘WH‘_"T’F?W T T T - : n
Prncipat Place of Business Mailing Address :
2625 NE 5TH AVENUE o 2625 NE 6TH AVENUE
WILTON MANORS FL 33334 WILTON MANORS FL 33334
us us
. . I . L e -y _ L LT - —-
Sude, Apt. #, ele, Sule, Apt #. elc. MOORE CR2E034 (11/03)
City & State - Clty&Srate““__—m 7 = N = 4. FEI Number - T Appl!ed;T )
e P S i om T e ;4 65"0331444 Not Appircable
ap Country e Couniry 5. Certificale of Status Desired O ?g g?qﬁ?:g'onm
6 Name and Ad-:'rlress ;Tﬂ&gl..!rir:n‘tfaeglstereé;agen ) ' e . 7,_‘ . :i - --—.n-___'g'., Hame and Addrass of N_.?W Reg_:stered Agent  _ ] ’ ':
Name
;[ézMsu&Té) g’lﬁ-‘:?ﬁgNUE Street Address (P.O? Box Nurnber s Nc;t Acceptable) — “ I
WILTON MANORS FL 33334 e s
ity T 4:" T FL ZpCode

8. The abcve named entity subm:ls this staterment for the purpose of cnangmg its reglstered orhce o reglstered agent. or both n 1he State of Flonda. | am .am:har wnh and accept
the obhigations of registered agent.

SIGNATURE — e e e et ST LT T RLWE TR o TEC T _ - P
Signature typed or printed narneofreglsla ed agent and pile f applcable (NCTE Feglslaveﬂ Agenl sagr‘alu 8 requi ea whi:rlrr.emsil?i%r L C DATE e e
FILE NOW11 FEE IS $150.00 . " o .
After May 1,2004 Fee will be $550.00 . e oo 18 1y 23,00 My e
Make Check Payabla to Florida Department of State I
: AT s e i i AR - = ey RO -, . gm-
10. 7 - OFEICERS AND DIRFCTORS. oo e o R 11 .. AORITIONSICHANGES TO OFFICERS AND DIRECTORS N 11 |
TME D ] Deletz miE Clchange [ Addition
NAME HAMILTON, JOAN NAME O00ae T Ted
STREET ABDRESS | 2625 NE 8TH AVENUE STREET ADDRESS {2/708-04-80181 ~{12 150,00 .
CITY-ST-21P WILTON MANORS FL 33334 N e eme e} CITY-ST:ZP .
= N [ Pra st oA ) S kY = PR . - ) LA iyl 5.
THLE 1 petete WILE Clchange [ Aadinon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY. ST- 2P ) o U 1y o1 o ) L L. L e
TIE (7 GCelete TALE O Change D Aadman
RAME NANE '
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP e 5 e ey §] CITYST-2IP ) oze
TILE 7 Delete TILE [J Change |_—_| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-5T-2P I e oo el CYSLIR . — L L
THE 7 Delete Tk [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP o e et ey §- CUESTIP e e
TALE O Detere J TITLE [Jchange ] Addilion
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
CIFY-ST-2F e e e CiTY-ST-2IP i e

12. | hereby certify that the '.nfo:manon suppl-.ed with this filing does not qualify fm the exemgtion s1aled in Section 119, 0‘?[3){|) Florfda Sla’iu[es ] furmer ceriity that the informaticn
indicaled on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes. and thal my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with alf gtheg like empowereg

SIGNATUREGA

Dayume Phaoa i._..




