2004 FOR PROFIT CORPORATION

AXNUAL REPORT (AR) FILED

DOCUMENT # P94000048892 Feb 27, 2004 08:00 AM
1, Entty Narse Secretary of State
MALCA AND JACORBS, P.A.
Principal Place of Business Mailing Address
5975 SUNSET DRIVE 5875 SUNSET DRIVE
SUITE 801 SUITE 801
SQUTH MIAMI FL 33143 . SCUTH MIAMI FL 33143
us LS o
Suite, Apt. #. elc. Sunte, Apt. #, eto MOORE CR2ZED34 {11/03}
City & State City & State 4. FEI Number Applied Far
65-0501814 Mot Applicable
e Country an Gountry 5. Certificate of Staius Desired [ ?fe gi;f:é“"“a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

LAMONT & NEIMAN, P.A.

ONE BESCAYNE TOWER SU‘TE 3550 Streset Address {FD Box Number is Not Accepfabie)

TWO SQUTH BISCAYNE BLVD.
MiAMI FL 33131

City FL l Zip Code

8. The atove named entity submis this stalement fnr the purpese of changing ds regisiered office or registered agent, or toth, i the State of Flonda. | am familiar with, and accept
the cbiigations of regsiered agent.

SIGNATURE . —
Signate, yped of printed nane of regesisred agent anc fie ¥ apghoable. {NOTE Regsterety Ageny signafure requlred when reipslating} OATE
FILE NOW1il! FEE IS $150.00 . L
o000 . . E
Attr ay 1, 2008 Fee will o $55000 * Bt Coppain o 35,00 oy oe
Make Check Payable to Florida Department of Stats
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE B T Datate THL [3 change [ Addition
RANE MALCA, RAMON HNANE i m WIHBET TS
STAECTACDRESS 5875 SUNSET DRIVE, SUITE 801 h ’ STREET ADDAESS (27
IVE, S /04 -BIHISE~ g
LY -5T- 2P SCUTH MIAMI FL . oY -5t 1P =6-103 15 S Qﬂ
HRE B [ vetete L (3 Chenge [ Addision
NAME JACOBS, JEFFREY | NAME
STREETARDRESS | B975 SUNSET DRIVE, SUITE 801 STHEET ADDRESS
CITY-S7- TP SOUTH MiaMl FL CiTy-S1-2P
THLE 3 Delete TME [ change [ Addition
RAME NANE
STREET ADDRESS STAEET ABDRESS
Ciry-ST-21p CiTY-58- 1P
TILE 3 telete THE DCchamge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1- 2P COY- ST- 1@
THLE 3 Delste i D Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Core- ST P CTY-§1- 2P
THE {3 Detete TIRE 3 Crange [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CTY-5T- 79 7Y -5T-2P

12. | hereby certily that the information suppited with this fiting does not quaiify for the exemption stated in Saction 1{89.07¢3)(). Flotida Statutes. | further certify that the infosmation
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under cathy; that I am an officer or director
of the carporanon ¢ the recewer Of ustee empowered ki execiite this repor! as required by Chapler 807, Florida Statutes, and that my name appears in Block 15 o Block 11 4f
changed, of on an attachment with an addrass, with all cthet ks empowerad.

SIGNATURE: ___ %77 JESFREY [ DR BS sty 308-643-5500

e A A CLTRA ST B RE L 8 LN M AR A g gt TR 7 2 oy T A P e




