2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

L]

DOCUMENT # J420851 Feb 19, 2004 08:00 AM
T B arne Secretary of State
ROBERT HENRY SILVERS, CERTIFIED PUBLIC
ACCOUNTANT, P.A.

Principal Place of Business Mailing Address
1140 KANE CONCOURSE 5TH FLOOR 1140 KANE CONCOURSE 5TH FLOOR
LBJ.QY HARBOR ISLAND FL 33154 Eé\’ HARBOR ISLAND FL 33154

Suite, Apt. #, etc ’ - Suite, Apt # atc MOORE CR2E034 (1 1[03}

City & State Cily & State — 4. FEI Numter Apnhed For

) 59-2731829 ot Apploable
Zip Country 2p Country 5. Cartificate of Staius Desred X ?g.gzuﬁcrﬁ;ﬂena\
6. Name and Address of Current Registered Agent ' . 7. Name and Address of New Registered Agent )

Name

?Al‘l;‘%EEEN%OCBgEEgSggg 5TH FLOOR Street Address (P.Q. Box Number is Not Accepiable) —
BAY HARBOR ISLANDS FL 33154 :

City - FL erCodel

8. The abaove named entity submits this stalement for the purpose of changing its registerad affice or registered agens, or bath, in the State of Floriga. I am familiar with, and acéept
the obligations of registered agent.

SIGNATURE - e : - : .
Signatire, yped of prrted name of regisissed agenr and itle f apphcable (NOTE Registerad Agenl signature required when reinstaling} DATE,
FILE NOW!Il FEE JS $150.00 . ) .
. ’ 9. Election Cam| n n a
Make Check Payable to Ficrida Department of State | ’ -
10. ~ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ pelete TIE [3crange 3 Additian
NAME SILVERS, ROBERT HENRY NANE - ~ -
\ ; ~
STREET ADSRESS | 1140 KANE CONCOURSE STH FLOOR STREET ADDRESS o ,?g?%gggg?@fﬂ {
GrY-Stzp  |BAY HARBOR ISLAND FL o cirv-si-2p i Url-0il 158.7%
THLE [ Detete WTLE D Crange  [J Additon
NAME r HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ CITY -ST-2iP o
TITLE [ Detete THLE [ Change [ Addtlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P _ . coevestezpe o
T O pelele THLE ' [Jchange  [J Addition
HAME HAME
STREET ADTRESS STREET ALDRESS
CITY-S1-ZP _ | orvsrze o
e L Delete § e [ chenge [ Adgition
RAME NAME
STREET ADDRESS STRECT ADDRESS
TIY-ST-2P - CITY-ST-2P - L
TRE [ Desete TLE Cchange  [] Addilion
NAME NAME
STREEY ADDRESS SIRELT ADDRESS
CITY-ST-2F e CHY-§T-2F .

12. [ hereby ceriiy that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(#), Florida Sialutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same Jegal effect as if mads under oath, that § am an officer of diractor
of the corporation ge-tE receiver o trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 it
changed, cron a with an, , with all other like empowered.

SIGNATURE: '&EY‘ '\\ RO_B"ERT _H. Sl FVERS - 2-16-04 - 305—85}:—7531

" STANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daylime Priona #




