2004 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

DOCUMENT # F1is69 Jan 28, 2004 08:00 AM
1. Entiy Neme Secretary of State
NORMAN T. ROBERTS, P.A.
Principal Place of Business Mailing Addrass
% NORMAN T ROBERTS % NORMAN T ROBERTS
50 W MASHTA DRIVE, STE 4 50 W MASHTA DRIVE, STE 4
KEY BISCAYNE FL 33148 KEY BISCAYNE FL 33149
Sute, Apt & ete Sune, Apt #, elc. MOORE CRPEL34 {1 1.'{03}
Cily & State City & State 4, FC3 Number Applied For
- 59-2047667 Mot Applicable
ze Couniry op Country 5. Cenificate of Status Desired. [ g?e-g?q Aditionat
6. Name and Address of Current Regiistared Agent 7. Name and Address of New Registered Agent
Name
gg ?ﬂ?ﬁéﬁ? :{ g%ﬁg SUITE 4 Street Addrass (P.O. Box Number is Not Acceptable)
¥
KEY BISCAYNE FL 33148
City FL ! Zip Code

B. The above namsad eniity subwrvis this siaterment for the purpose of changing #is registered office or regisierad agent, or both, i the State of Florida. { am familiar with, and accept
the obligatons of registered agant.

SIGNATURE —
Spnawra, yped of pred name of emerad agamt and Ute | anpioabie {NCTE Ragistaced AJGn! BORELAE GG ed when insianngh TATE
FILE NOW! FEE IS $150.00 - o
N 8. Elgction Campaign Financing 5.00 May B

After May 1, 2004 Fee will be $55Q.00 T Trust Fund Contribution, 0 fdded to Fi‘;s °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
BRE pp 3 pelete THLE 3 Change 3 Addition
HAME ROBERTS, NORAMANT HAME e
STREET ADDRESS | 1121 CRANDON BLVD, E 408 STREET ADDRESS al -"ggggg gé{g}%gsﬂl 4 150, i -
CiTY- ST- 219 KEY BISCAYNE, FL 0GCCT CT¢-5%- 1P
BRE (3 petete THLE 3 crange 13 Addition
NAME RAME
SIREEY ADDRESS STREET ADDRESS
TITY-ST- 2P CITY-57-2P
TRE 3 Petele TALE O Change T Aadition
HAKE HANE
STREET ADDAESS STRECT ADDRESS
LiTY-ST-71P LiTy-SY- 2P
HILE [ Deete g [} Chenge  TJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-29 LHTY-ST- 2
HILE 5 Datete TIRE Ciohangs O Additien
NAME AN
STRLET ADDRESS STREE] ADDRESS
eIy -8T- 2P L4TY-ST- 2P
TTE {3 Detete ~§ THLE {3 Change [ Addition
NAREE HAME
STREET ADDRESS STRELT ADBRESS
LITY-57-2P CTY-57-21

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Saclion 118.07{3)i). Florida Stalutes. [ fusther cotlify that the information
indicated on this raport or supplementst report s true and accurate and that my signature shaill have the same fegal elffect as # made under cath; that | am an officer o director

of the carporaton of the recever orirdstee empowered o cule s report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11
changed, or on an aﬁachm?/? address with all ot tike ad

iz oy 305" 3L1-/385

T Y ST A i——— nnm—r:n‘hlh: S ———— P e o M &




