2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000025444

1. Entity Name

2800 CYPRESS CORNERS, INC.

Principal Place of Business

150 SE 2ND AVE., SUITE 360

SUITE 1301
MIAM, FL 33131

Mailing Adaress i

150 SE 2ND AVE., SUITE 300,
SUITE 1301
MiAME, FL 33131

FILED

Aug 25,2004 08:00 AM
Secretary of State

iilli%l!l LB

0?0:22004 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE TR S e
65-0832358 Not Applicable
5. Cariificate of Status Desired §3.75 Additional
e Required

6. Name and Address of Current Registered Agent

BAKER, RONALD G
2655 LE JEUNERD #2(1
CORAL GABLES, FL 33134

IN

DO NOT WRITE

THIS SPACE

8. Yhe ahove named entity submits this statement for tha purpose of changing its registered office or registered ageft, or both, in the State of Flarida. { am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Sigraturg, weed o prmad name o regisiared agent and sifa st apphaabie

{NQTE, Ragperarad Agent sgraturd coguired when cungtating}

DATE

FILE NOW!! FEE 1S $150.00
Due by September 8, 2604

9, Eiestion Campaign Financing
Trust Fund Cestribution.

$5.00 may Bo
Added to Fe:aes

In accordance with 5. 607.193{2}(b}, F.5., the
carporation did not receive the prior notice.

10,

OFFICERS AND DIRECTORS |

THLE o

NAME WANTON, JOHNNY L
150 SE 2ND AVE., BUITE 300
MiAMI, FL 33133

SYREEY ABDRESS
Ci3y-ST- 0P

THE o}

NAME SCHRAGE, JOSEPH B
4301 NW 17TH WAY
FT. LAUDERDALE, FL 33308

STRELT ADDRESS
CRY-ST-2IP

TLE

NAME

STREET ADDRESS
CiY-ST-21F

IFLE

NAME

STREET ADDRESS
CIY-ST-2IF

IN

TiELE

NAME

STREET ACDRESS
CiTY-ST-2P

e

RAME

STREET ADDRESS
Cify-SE- 2P

05/98/0-Bh004 004 158.75

DO NOT WRITE

THIS SPACE

12. § haraby cartfy that the infarmaton suppliad with this fiing deas aot qualily for the exemation stated in Secticn 1 ‘iQ.G?‘

3)(i). Flarida Statutes. | furthar cartify that tha information

inglicated o this repot o supplemental repon is rue and acturale and 1hal my signature shall have the same legal e;fecz as if made under aath: shat § am an officer or director

of the corporation or the recelver or rustes empowerad to axeculs this report as required by Chapter 807, Floridp Stajutes: and ihat my name appears In Block 10 or Block 113

sFT3NH

Y }nﬁ AND TYPED DR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daylime Phone #

changed, or on an attachment with an ?:h all other like empowered i
- % !
SIGNATURE: _ e 25N | 8 p z o
H e
i
i

e




