2004 -FOR PROFIT CORPORATION FILED
~___ANNUAL.REPORT (AR)._____ Mar 09,2004 8:00 am

DOCUMENT # 213012 Secretary of State
. m
FRATERNITY HOUSE. INC, . 03-09-2004 90046 025 ***150.00
¥ . -
Principal Place of Business Mailing Address
i%o MERIDIAN AVENUE #5 250 MSERlDIAN AVENLUE #5
MIAMI BEACH FL 3313¢ MIAMI BEACH FL 331 39
250-HMeridian Av. 250 Meridian Av.
Suile, Apl #, etc. Apt . 5 . SU“B Apt # el t 5 MOORE CR2E034 (1 4”03
City & State City & State, 4. FE! Number Applied For
Miami Beach. Miami Beach. 59-6064850 Not Apphoable
Zip Caountry Zip Country " . $3 75 Additional
53139 Fl . 53159 Fl . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regtslered Agent 7. Name and Address of New Registered Agent
léég?ﬂlé’ggaN AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

. City - FL Zip Code

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

SIGNATURE
Signature. typed or printed narme of regisiered agerl and litle if applicable. (NOTE: Ragisterea Agent Signatura reguired when reinstabing) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. O Added to Fees
OFFICEFiS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T O petete TITLE ] Change [ Addition
NAME LARA, JOSE NAME N
. ’ 0 changes for 200
STREET ADDRESS | 250 MERIDAN AVE STREET ADDRESS g b
CHY-ST-2IP MIAMI BCH. FL CITy-ST-21P
TITLE S [ delete TIME [ Ghange [ Addition
NAME NICHOLSON, JOSEPH NAME i
STREET ADDRESS | 250 MERIDIAN AVE., APT. 4 STREET ADDRESS
CifY-ST-ZIP MIAM! BEACH FI. 33139 CITY-ST-2IP
T P 7 Delete TITLE [ Change [ Addition
Ao eI NAME R DI:CKEH MARK: ~ & e e crmt o e HAME ™ e f e e 4 e \.l-.-_ 5 e e g g@T 0 R 4 v e i xma
STREET ADDRESS | 250 MERIDIAN AVE., APT. 8 STREET ADDRESS
GITY-ST-2IP | MIAMI BEACH FL 3313% ciry-sr-2p
TITLE 5 Delete { Tme O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7F .
TILE 7 Delete TTLE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE ] Detate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accu 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 emp te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an address,(w ther ljke empowered.

SIGNATURE: aAs L. B-2-04 (3os) B3¢-5330

(SIGNATUHE AT TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytime Phone #




