2004 FOR PROFIT CORPORATION

«; - ANNUAL REPORT (AR} FILED

DOCUMENT # P93000028169 Jan 28, 2004 08:00 AM
1, Entity Narne Secretary of State
ST. GAUDENS, INC.
Principal Place of Business Maiting Address
25 S5E 2ND AVE. 25 SE 2ND AVE,
SUITE 730 SUITE 730
MiAMI FL 33131 MiAMI FL 33131
i T RN A E I
Suste, Apt. #, efc Suite, Apt. #, eic, MOODRE CRZEQ34 (3 1{03)
City & Slate City & Swate . 4. FE} Number - Appied For
65-0404805 Not Apglicabie
2 Country op Couriry 5. Cenificate of Status Desired 3 g;eae'gesqgfgmnat
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent o
. e TrEme - e —
gES_AXSEBzESS * ;\fBE. Street Address (2.0, Box Number is Mot Acceptabie) -
SUITE 730 e
MIAMI FL 33131
City FL ' Zip Code

8. Tng above named entity submits this statermnent jor the purpose of changng s regisiered office or segistered agent, or poth, in the State of Florida. 1 am familiar with, and accept
the cizligations of registered agent. .

SIGNATURE N —_
Sgnaiure yped o prmed Aama of tagistared anan e tite § apakicania (NGTE. Regrsiesad Agent sogrsatwlb requred wien ronstasing) DATE
FILE NOWH! FEE IS $150.00 . L
Ny 9. Eisction Campalgn Finapcin "

Atter May 1, 2004 Fee will be $550.00 N Trust Fund C:ntr‘i;buﬁom ? ] fxisdegiomh;xsa ¢
Make Check Payabie to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O etete e [ Crange ] Addition
RAME BLAXBERG, 1B HARE e - _
STREET ADDRESS | 25 SE 2ND AVE., SUITE 730 STREEE ADDRESS . le 18319 - P
CTY-STTP | MIAMIFL 33131 CITY-5T-21p HloZes04-e0131-0te 150,08
TRE 1 Detere TRE ' [ Crangs  £2) Adgition
RAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST- TP CIFY-ST- 27
e 7 tetete THE I Change £ Addition
RAME NAME
STRLET ADBRESS STREET ADDRESS
orY-51- 2P Y -ST-20F
TITLE 1 Dalete TINE : T Change  [3 Additien
NAME NAME
STREEY AGORESS STREET ADBRESS
CTY-5T-2P Civy-g1-2ip
T 1 Delete TIRE D Ccnange [ Adaition
HAME NAME
SIREET ADDRESS STREET ADBRESS
CITY-ST- 7P GiFY-51. 2
THLE 3 Datete HILE 1 LChange 3 AddRien
NAME NAME
SIREET ADGRESS SIREET ADDRESS
CITY-$3- 2P Y -53-2P

12. | hereby cerlily that the information supplied with this {iling does not qualily for the exemption statdd in Section 119.07(3X), Florida Stawtes. { further certify that the information
inchcated on tis report or supplemental report is true and accurgle and fhat my signature shall have the same legal effect as if made under oath, that § am an officer or director
of the corporation or the receiver or trusteg empowered o exeglla this report as required by Chagter 807, Florida Statutes, and that my hame appears in Biock 10 or Block 11 i

changed, or on an attachment with an a atl other 32 <




