2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P00000044823 ecretary of State
1. Entity Name ke ke ke
04-12-2004 90670 008 150.00
ADELSTEIN AND MATTERS, P.A.
Principal Place of Business Mailing Address
2929 SW 3RD AVE. 2929 SW 3RD AVE.
SUITE 410 SUITE 410
MIAMI FL 33129 MIAMI FL 33129
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
St = - : 65'10043:32_ Not Applicable |
Zip Country Zip Country 5. Certificate of Status Desired ] gi-gfq\ﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
éngngTwEg\léDs LL\};EHT . Street Address (P.O. Box Number is Not Acceptable)
SUITE 410
MIAMI FL 33129
City FL Zip Code

8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature. fyped or prinled name of regisiered agem and title if apphcable. {NOTE: Registared Agent signature required when rainstatng) DATE
8. Election Campaign Financing $5.00 May Be
Trusl Fund Contribut:on. g Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D O Delete TIE O change [ Addticn
NAME  ° ADELSTEIIN, STUART NAME
L | STREETADDRESS (4461 BLOSSOM LANE L ] STREET ADDRESS §
h Ciry-s1-2Ip FT1. LAUDERDALE FL 33331 Y-S ar = oo o -
:’\& L THLE D CJ Detete TTLE [ Charge ] Addition
{\:\ e MATTERS, MICHAEL NAME ) -
71 STREET S0DRESS | 13130 SW 104 AV - STREET ADDRESS . L R
S omestze | MIAMIFL 33176 CITY -ST-2IP
gt . O oetete TMLE ) [ Change  [7) Addition
J NAME
o SIPEETACDRESS | . . & e __ e . [OCIREETADDRESS | . e et —em - -
- stz CITY-ST-2IP
s | TE 0 oeete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-ST- 2P CITY-$1-2P
THLE . O oeigte TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S7-2p CITY-ST-2iP
TILE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-5T-2IP

12. | hereby certify that the information suppli
indicated on this report or supplemental
of the carporation or a% recer
changed, or gn an hme!

SIGNATUR

iling goes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cenify that the information
le and that my signature shall have the same legal effect as if made under sath; that { am an officer or director
i port as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

M}fﬁ/}fﬁé /4 MTW.-( f//?/p/{( XO(35F-Fri) |

SIGNATURE AND TYPED OR PRINTED NAME OF sncN:ﬁe'lSmE'En OR DIRECTOR Daytime Phona #




