2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) ____ Mar 22,2004 8:00 am

DOCUMENT # P96000030058 Secretary of State
. Entity Name
OCE/:\NFRONT REALTY CORP 03-22-2004 90032 007 ***150.00
Principal Place of Business Mailing Address
S4O%1BCOLLINS AVENUE gtmg COLLINS AVENUE
L Y - -
Lh;‘éAMI BEACH FL 33140 E}A.‘l;AMI BEACH FL 33140 5 4 0 2 06 4
Suite, Apt. #, eta. Suiie, Apl. #, elc MOORE CR2E034 (11/03)
City & State City & Stale 4, FEI Number Applied For
65-0658603 Not Applicable
ap Counlry oe Couniry 5. Certiiicate of Status Desired [ 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- . Name
groﬁﬂggtL?l\?gLN\}gHEES Street Address (P.O. Box Number is Not Acceptable)
LOBBY
MIAMI BEACH FL 33140
City FL Zip Code

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

SIGNATURE

Signature, typed o printed name of registered agen and title d appicable. (NQTE. Registered Agent signatura regquired when reinstating} DATE

- <FILE NOWHL. FEE IS $150.00 <. . ° ! o
. After May 1,2004 Fee will be $55000_- * °. P et fond oo 2 0 D0 My Be
. Make Check Payable to Florida Depanm'en} of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Delete TME , kChange [ Addition
NavE CHEQUI, DOMINIQUE S NAME CHERQV ) ,) o i Doe <
STREET ADDRESS | 5401 COLLINS AVENUE STREET ADDRESS
CITY-5T- 2P MIAME BEACH FL 33140 CIY-ST- 2P
TITLE [ petete TMLE [ cCrange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GirY-ST- 7P CITY-S§T-2IF
me - | _ . —_— [T petcte TITLE [0 thange [ Acddition
NAME NAME ——
STREET ADDRFSS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TME 7 Delete TITLE ] Change T Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-$1-21P CITY-ST-2IP
e 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P
TTLE 1 Delete TILE f3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S5T-21P

12. | hereby certify that the information supplied with this filing does not qualify 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 accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chaptar 607, Florida Statutes; and that my name appearg in Block 10 or Biock 11 if

changed., or gn an attachment with a; empowered. /
2, 'z

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date l Dayime %‘hone #




