FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgSgMENT # J78654 03-29-2004 90022 040 ***158.75
LOWENSTEIN & COMPANY, CERTIFIED PUBLIC
ACCOUNTANTS, P.A.
Principal Place of Busmass Maiiing Address
2100 SALZEDO STREET 2100 SALZEDO STREET 54023161
SUITE 303 SUITE 303
CORAL GABLES, FL 33134  US CORAL GABLES, FL 33134 IS
e e TR
Suita, Apt. &, stc. Suite, Apt. #. etc. 031982004 Chy-P CR2E034 (10/03)
City & State City & State 4, FEI Number Anphiad For
59-2830677 HNaot Applicabie
4 Hountry 4p Cauntry 5. Certificate of Status Desired 0o gg;;";lig:;"o“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOWENSTEIN, ELLIOT ! < , A
2100 SALZEDO STREET Slreal Address (P.O. Box Number is Mol Acceptable:

ST
CORRCGABLES, FL 33134 %
City FL Iip Codo

8. The above nametd entity submis thig sialement for the purpose of changing is regisiered office or registarad agent, or both, 1 the State of Flarda. | am tarnifian with, and accapl
the: stligations of registerad agent.

SHANATURE
Sagnatn, yPed or srintal e g oGt Aol e nia 4 aoplcaibe NOTE Hegsiara Agent sGh W 1 equised wen reinstabig) DAk
FILE NOWIII FEE IS $150.00 8. Hlacton Cm\‘!pmqn f‘iil'h’)l‘!Cﬂ'l;} $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contebution. O Addedto Feos
10. QFFICERS AND DIRECTORS 11, ADDITIONECHANGES TO QFFICERS AND DIRECTORS IN 15
nE PD 7 selele ik I Changa [ Addition
HAKE, LOWENSTEIN, ELLIOT I HAME
STREET ADORESS | 2100 SALZEDO STREET SUITE 303 STREET AGCHESS
T7-61-2F CORAL GABLES, FL {Ivy-Si-20
T LE 1 Deleie mig [ changa [ Addition:
HAME HAME
STRELT ADDRESS STREET ADGHLSS
CITY-S1-21 GIFe-51-21P
O pelete e [ chage [ Addiien
HAME
STRELT ADIDRLSS STREET ADDRISS
GITE-61-4F GlEy-S1-21
L] velste L {[Jchnge [ Additior
NAME
SIRECT ADDRISS
CITY-51-28
o CJ velete THLE [JCrasge [T Addsion
HAME HAME
SiRkE) ADDRESS STREE] ADDRESS
SATY-6T-3F CITY-5T-29
B ostate LEE [ ohinge 3 Addiior
HAME
STREET ADDRESS
G- SE-Ae

12, hareby cerlity that the information suppliad with his [iling does rol qualify tor the sxemption stated i Secron 118.07(3%i
mdicaied nn this roport or supplamental repart is tric and accurate and that my sigratura shallt have the same legal offeot
of tho corporation or the recaiver of TUstog empowe od 1o execulg this repon as required by Chapler 607, Fiorda Slalute
charged, or on an altachment with an address. wills git other like emipowsrad.

SIGNATURE:

Florads uing. | further certify that the infarmation
il made under cathy; thati am an cllicor or director
s that my name appears in Block 10 o Block 111t

\3— 2 S—“'Ok[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dajvme Phon &




