2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} _ Jul 30, 2004 8:00 am

DOCUMENT # P83000026713 Secretary of State
1 E
iy Name et e ; - - 07-30-2004 90128 001 ***150.00
Principal Place of Business - . Mailing Address
9200 S DADELAND BLVD 9200 S DADELAND BLVD T
SUITE 504 } SUITE 504 ) -
MIAMI FL 33156 . MIAMI FL 33156
Suite. Apt. #, etc. , Suite. Apt. #, etc. MOORE CR2E034 (4/04)
City & State o City & State  ~ 4, FEI Number ~ - T Applied For
65-0458859 Not Applicabla
Jre Country " Country 5. Certificate of Status Desired ?.i ;esq Addfonal
B --_-6_ i\_lame and Address of Current Heglstered Agent ) 7. Name and Address of New Registered Agent
Name e
- E e e - R .
- . gggOLgNDDA!SELBAf?S BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 504 . =
MIAMI FL 33156 : e i
City . FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State 01 Florida. | am familiar with, and accept
the obhganoﬂgg:stemd agent.

. P o T oo et M SR SN NPPERSEEINE SRS S R L

SIGNATURE

Signature, typed or printed name of regisiered agent and titre if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE

$.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporanon certifies it
did not receive prior notice. Fee to file is $150.00. N/

/9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Centribution.  [J  Added to Fees

10. . OFFICERS AND DiHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE D O pelete l TLE [JChange  [T] Addition
NAME KURLAND, ROBERT NAME

STREET ADDRESS (9200 S DADELAND BLVD SUITE 504 STREET ADDRESS

cry-sT-oP [MIAMI FL 33156 ’ CITY-ST-2IP

NLE O peleta TILE T [T Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TILE O pelee TTLE [ change £ Addition
HAME NAME

STREET ADDRESS ] STREET ADDRESS

CTY-ST-2P S - - . oo T | : . .

TILE O belets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP ) ] _

TITLE 1 Delete TITLE : ~ [Ochange [ Addition
NAME o NAME "

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TILE O Delsie E .., CJ change [ Additien
NAME ) . NAME

STREET ADDRESS : n STREET ADDRESS

CiTY-ST-7IP . ' CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiting does not quain‘y for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if mace under oath; that  am an officer or director
of the corporation or thé receiver or frustee empowered to cute this report as required by Chapter 607, Florida Stalutes; and tHat my name appears in Biock 10 or Block 11 if

changed, or on an atta_chment W n address, with gl er like empowered.
SIGNATURE: 7/2.?/0‘/ Jos=4 20 <2587
NAME OF S1GNING OFFICER OR DIRECTOR Daytima Phane #




