2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000000068 Jan 28, 2004 08:00 AM
T Enty Heme Secretary of State
BRIAN W. PARISER, P.A.
Pnncipal Piace of Business Mailing Address -
§130 SOUTH DADELAND BOULEVARD 9130 SOUTH DADELAND BOULEVARD
SUITE 1511 SUITE 1511
MiaME FL 33156 . ’ MIAMI FL 33156 L
e s IR VRO
Suite, Apt, #, etc. Suite, Apt #, etc. MOCRE CR2EQ34 (11/03)
City & State City & State - ' — 4. FE! Number Applied For
e 65-0638713 Not Applicable
ap Country Zp Country 5. Cenificate of Stalus Desired d ??e'gesq‘f;?g;b"al
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Mame
g?gésggiﬁﬁl%ug\éﬁ}s\&g IE%ULEV ARD Streot Address (P.O. Box Number is Net Acceptabie)
SUITE 1511 ) )
MIAMI FL 33156 . —
City FL | 25 Code

8. The above named entity subrmus this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgralure. vped or printed name of regislarad agant and title f apphicabie. [NOTE. Registered Agent signalure required when roinstabing) DATE o
“FILE NOW!!! FEE IS 150,00~ . o
; ‘ Y 9. Election C 7
After May 1, 2004 Fee will be $550.007 . Trust Fund Gontributon. Sty Be
Make Check Payable to Florida Deparfment of State : T I T S sl
10. OFFICERS AND DIRECTORS T ADDITIONS/CHANGES, TO OFFICERS AND DIRECTORS IN 11
TME DPS [ belele TILE P T [ Change ™[] Acdition
|
At PARISER, BRIAN W ESQ HAVE ot Eg;ﬁb’ﬁgé iaghr 3 |
SIREET ADDRESS | §130 SOUTH DADELAND BOULEVARD, SUITE 1511 STREET ADDRESS L 10-023 150. QU
SIvY-ST-2IP MIAMI FL. 33156 CITy-$%- 2P
TILE [ nelete TLE O Crange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-S8T-2P 4 -51-0F8
TILE [ neete T1ILE ) Change [ Addition
MANE NAME
STREET ADRDRESS STREET AEI?RESS
CITY-5T-ZiP CITY-ST-71P
TME O Delete TITLE [T Change [ Addilion
NAME HAME
STAEET ADDRESS STREET ADDAESS
CiTY-ST-2°P CITY-ST-2IP
THLE ] Deiete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -57-2P CITY-ST- 2P
TITLE [ Dalete TLE O changz [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
Giry-S1-2P CITY-5T-217

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 1 19.07%3)0}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai etfect as it made under oath: that | am an officer or director
of the corparation or the recelver or lrustee empowered to execute this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeri.fth an address, w all other like empowered.




