2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AB)

FILED

b@’ﬁ’

Feb 06,2004 08:00 AM

DOCUMENT # N33734

1. Entity Name

TRANSFLORIDA EXECUTIVE CENTRE,

INC.

Prncipal Place of Business

Mailing Address

Sl

Secretary of State

4140 BATTERSEA ROAD 4140 BATTERSEA ROAD
COCONUT GROVE FL 33133 COCOMUT GROVE FL 33133
Suite, AR #, olc, Suite, Apt. #, ete. MOORE CR2E037 [11/03)
City & State l City & State 4. FEI Numoer 650177219 " [ Apnlied For
B . o Not Applicable
p Caungry Zip Country 5. Cettificate of Status Desired = §§.§§q§:ﬂ:{;ﬂnﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered A‘geni
Name
%?‘%Egi’\%%?%\éﬁ. ROAD R - treei Address {P.C. Box Numbar s Not Acceﬁrabféj ;
COCONUT GROVE FL 33133
Ciy FL i Isp Code

8. The above named ertty submits this statement for ihe purpose of changing ns registered office or regi stered agent, or both, i the State of Floriga, { am familiar with. and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or orinted name of registared agent and litle i applicable

{NOTE: Registerad Agent signatura ragurad when rginstaling)

DATEV

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2004 Trust Fund Contripution, Added to Fees Fiorida Depariment of State
1. OFFICERS AND DIRECTORS A R ADDITIONS /CHANGES TO OFFICERS AND DIRECTORE N 10
e FL O peete it Dlchange [ Addition
NAME COHEN, MURRY NAME
STREET Acoress 4140 BATTERSEA ROAD STREET ADDRESS
civ.s.zp  |COCONUT GROVE FL 33133 oY 5120
e oV U Deete THLE 3 Chenge [ Addition
e KIRSHON, MICHAEL W N
_STREET ADDRRSS 7700 WEST CAMINO REAL, SUITE 400 STREET ADDSESS GGBGBBGEEEHE
& BOCA RATON FL 33433 o 3l
ooy 51-20F St ORY-ST-2P 12/06/04-801453-005 B1.25
me STD 7 belele e Clchange  CJ Addition
NAME HAARIS, RICHARD H RAME
sTareT apoacss [ 6400 N ANDREWS AVENUE, SUITE 320 STREET ADDRESS
CITY-ST- 21 FT. LAUDERDALE FL 33309 ___ _  _ o — N omy.sT 29 . [ [——
e O Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P 7 - Lot -
TRE 3 Delete HILE 1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CIY-51-21P ) -
e L7 Delete TITLE { change 3 Addition
NAME NaME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiNy-§1-2

12. | hereby certify that the information supplied with thls fzhng does not gualify for the exemption stated in Section 118, 0??3}(()

indicated on this report or suppiemental report 1S true and accurate and that my signature shall have the same Iega
of the Gorporation of the vecener of trustee ampowered 1o exgpwle
changed, or on an altachment with an address, with alf ofpe

SIGNATURE:

epoﬁ as reguired by Chapter 617 Flogida S

tutas;

-—

Florica Statutes. | further cerhfy that ihe xn!urmauen

tect as if made under oath; that [ am an officer or director

and that my name appears in Block 10 or Block 11

SIGNNCURE AND TYPELLOH-PHIRTED NAME OF SIGNING OFFICER OF DIRECTOR,

KCM/MT—

Yooy 7

Daysime Phona #




