2004 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT (AR\)' . Apr 16,2004 8:00 am

DOCUMENT # 602017 ecretary of State
1. Entity Name %1500
o . 04-16-2004 90050 003 .00

ALLEN, NORTON'& BLUE, P.A. i
Principal Place of Business Mailing Address
121 MAJORCA - 121 MAJORCA ¥
CORAL GABLES FL 33134 CORAL GABLES FL 33134 1 40 0 35 H B

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZEG34 (11/03)

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

59-1287650 Not Applicable
2p Country ap Cauniry 5. Certificate of Status Desired O ?g'gg‘ﬁs;‘;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" NORTON, ROBERT L. — i

121 MAJORCA Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City — xE FL Zip Code

.
Y]

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 :
Signature, typed or prnted name of regisiered agont and i f applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution.| | Added to Fees
0. — CFFICERS AND DIRECTORS . ADDITIONS ] CHAMGES TO OFFICERS AND DIREGTORS IN 11
s PD O pekte e Ve D ]  Olchange [ Addition
NAME NORTON, ROBERT L. NAME AW CHAFEC SPDRRTTF 2O E
STREET ADDRESS | 121 MAJORCA smeeraoness | PO AL PIOAROE STILLEET
om-sT-2P | CORAL GABLES FL CIY-57- 2P TS S SorRd S EE A 32302
TILE ASVP {1 Dalete TILE [ Change [ Addition
NAME GOMEZ, RODOLFO NAME
STREET ADDRESS [ 121 MAJORCA STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE VP O pelete TITLE , [T3 Change  [J Addition
waME~—~ -| SAMPO, PETER L - - : hawE - SRR - e
STREET ADBRESS | 121 MAJORCA STREET ADDAESS
CmY-57-2P  |CORAL GABLES FL 33134 CiTy-sT-2iP
TIME DVP 3 Cetete s I Change [ Addition
NAME NORTON, SUSAN P NAME
STREET ADDRESS | 121 MOJORCA STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TE Hevpp—- S VP 1 Defete TILE [J Change [ Addition
NAME LEVITT, MARK E NAME
STREET ADORESS | 127 MAJORCA STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL 33134 CITY-ST-ZIP
TILE TVPD [ Delete TITLE [ Change [} Addition
NAME HELSBY, WAYNE L NAME ’
STReeT ApDRess | 121 MAJORCA STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-2P

12. | hereby certify thai the informalicn suppliec with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further gertify that the informaticn
indicated on this report or supplemental report is true and adcurate and that my signature shall have the same legal eflect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to gkecute 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 attachment wil dress, with all g8 like empowered. -

SIS
SIGNATURE: i A e

siGNaduRE aND TYRED O}/ﬁ'ﬂm‘E!ﬂ(mE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # .

Y 22 L o s g o gt b2 Y g



