2004 FOR PROFIT CORPORATION " FILED

. s ANNUAL REPORT (AR) _ Feb 28.2004 08:00 AM

J67236 ’
Pg&?mﬁﬂENT # Secretary of State
VAN I, SAFRA, C.PA, P.A
Pancipat Place of Busingss ] Mailing Address
11400 NORTH KENDALLL DRIVE 131400 NORTH KENDALL DRIVE .
SUTE 204 SUITE 204
MiAMI FL 33178 MIAMI FLL 33178
I MRS
TS ST T s few MOGRE CR2EO034 {11/03)
Ciiy & State B Cry & State 4. FE! Numzer Tappied For
' : — 58-2778598 Not Applicatie
2o Gountry Zip Country 5. Certificate of Staius Deshad 3 geae‘;esq L‘f;?:{;‘i““a’
6. Name and Address of Eufrem Ragistered Agent 7. Name and Address of New ﬁegis:ered Agent —
Name
??fgéi\lgg‘?!‘g‘KENDALL DRIVE Sireat Addrass {(P.0. Bc;c.N;r;ibe; is Not Acceptable) —=
SUITE 204 - = ——
MiaMi FL 33178 N
Caty FL ‘ Zipy C(xie

~B. The apove named eniity submils this stalement io: e prrpose of changxng its registered office or regisiered agent. or both, in the State of ﬂonda | am farnitiar with, and accept
the obligatons of regisiered agent.

SIGNATURE . — = — R

Sgnatre Typed of prided name of registeced ageat and e o apploatle. (MOTE Regstared Sgent sighalune requasd whan (Gostanng) GATE ) - ﬁ
"t FEE ; § )
FiLE NOW!!! FEE IS $150.00 8. Clection Campaign Financing £5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Goentribution. 0 Adced io Fees
Maice Check Payable o Flurida Depaﬂment of State
16, CFEFICERS AND DERECTORS L 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P> 5 belete THLE 3 Change [ Addition
i3 RA, IVAN, T

HAM SAFRA, VAN NAREE ) OO 15D
STREET ADDACSS | 10035 SW 143RD 5T SIRELT ADDRESS 31 ﬂ Fty ﬁ':-;q: 21 150,00
CT-STZP (MIAMIFL o512 fiad AL L -
g STD 3 falete THE 3 Change [ Addition
RAME SAFRA, DEBORAH M. KAME
STREET ADDRESS § 10035 SW 143RD ST STREET ADDRESS
oiTY- ST- 2P MiaMl FL ety - ST- 29 L
WRE [ belete e 3 Chenge [ Addikon
HAME SAME
STREEY ADDAFSS SYRETT ABORLSS
Givy-ST- 2P oY -5T- 2P .
T O elen TELE 3 Chenge T Aaodition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CiTy - ST-20p . cEy-5T- 2P .
TALE [ Detets § ome G Change [ Addilion
NAME NAMD
STREET ADDRESS STREEY ADDRESS
LT ST TP i i i CiTY-ST- 2IP A ) L -
TLE (3 ceste TITLE O ootamge 3 Addition
NAME NAME :
STREET ABDAESS STRELT ABDRESS
CITY-ST- 2P Oy 5110 } L

12. | hereby certily that the Infozrnation supphed Ws?h this illmg does not \':.uahfy for the exempbon staled in Sectlion 112.07{3)i), Florida Statutes. | further certify that the on{m‘maﬂon
indicated on this report or supplemsntal report is true and accurate and that my signature shialt have the same legal effect as if made under oath, that | am an officer or director
of the corporakon of the receiver or Fustee empowsared 0 execuate this report as reguirad by Chapter BO7, Forida Statutes, and that my name appears in Block 10 or Bigck 11 i
changed, or on an attachment with an adcirgss, with aif other lika empowered. 2o 5

SIGNATURE: 2 e N A4
SIGNATUR] D OR F Sl S OFFICER OR DIRECTOA Dae . Dantirne Prhona ¥




