2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # Lo0067 Feb 20, 2004 08:00 AM
1. Entty Name Secretary of State
MCCRORY ASSOCIATES, INC.
Principal Place of Busiress . Mailing Address
523 MICHIGAN AVE 523 MICHIGAN AVE
MiAMI BEACH FL 33139-6602 7 MIAMI BEACH FL 33139-68602
Suite, Apt. #, etc. Buke, Apt #, elc . T 7 MOORE CR2EG34 {1 1!03)
City & State ' T City & St | 4. f2l Numoer Applied For
) 65-01 302?5 Mot Applicable
Zip Courtry Zp Country 5. Certficate of Status Desired | $8'75 Additional
Fee Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent e

Name

2(2)38 ﬁ%HSlgggTAVE Street Address {P.0. Box Number |s Not Acce_ptable) =

MiaMI BEACH FL 33138 R

City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept
the oblhigations of registered agent.

SIGNATURE = i - - = L o
Signaiure, epad o ponted name of regesiared agort and tite f appficable. {WOTE Regslerad Agent signaiure reguived when tenstabng} DATE
FILE NOW!!! FEE IS $150.00 . . | . . .
. i . 9. Elaction Cam n Financ

Atter ey 1, 2000 Fee wil b0 355000 ok CeTPU TS [ $5.00 ke s
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 7 belete TmE O change [ Addition
NAME ROBINS, SCOTT NANE UO0n00058885
STREET ADDRESS | 523 MICHIGAN AVE STREET ADDRESS 2420/ 04~-80058-018 150,00
CIFY -51-21P MiAMI BEACH FL 33139 7 o | viv-siae
TiLE ] Dutete THE D thange [ Addition
HASE HAME
STREET ADDRESS SYREET ADDRESS
CiTy-ST-2ip ) CIT¥-ST-2P o
TME £ Delete MLE [ Cmange 3 Addition
HAME NANE
STREET ADDRESS STREET ADORESS
CITY. 5T- 719 7Y -ST- 1P 7
TME [3 pelate THLE [ Change [T Addition
NAME HAME
STRECT ADBRESS STREEY ADIDRESS
Cily-St- 2p CITY-ST-2p
e 3 Delete HILE [ ctienge 1 Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST- 2P o § oSz
TRE [ Delete THLE O] Changs T addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 219 ST 5119
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Segtion 119.07(3)(7). Ficrida Statutes. | further cerbify that the infarmation

indicated on this report or supplarmental 1 I wrate and that my signature shall have the same legzl effect as if made under cathy; that | am an officer of directer
ot the corporation or I tusiee empowersd o exeoute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Biock 11§

changed, or on an altad

SIGNATURE: o olic]y

“SANATURE-ANDTYRED OR-PRIMFEDHAME OF SIGNING OFFICER OF DIRECTOR

ddress, with ali other like empowerad.

L . .




