2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2004 8:00 am
DOCUMENT # P98000082019 5 ecretary of State

1. Entity Name

5780, INC. 04-12-2004 90249 037 ***150.00
Principal Place of Business Mailing Addrass
3250 MARY STREET., #308 3250 MARY STREET., #308
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 5 4 0 3 0 B B 4
T > v AU ARI R
O CourinenTar PLAZP SP) LOWTI e L Plhzp
Suite, Apl. #, etc. Suite, Apt. #, elc. i
— 04072004 Chg-P CR2E034 (10/03
2230 Mty syReET 285D MBIy STEEET g (10/03)
City & State ] City & State | ! _ 4. FEI Number Applied For
lotoniT GROVE | Fi Cexpwind LECVE , Fi- 65-0878185 . Not Applicable
i 37) 12 ’ Coun:'ry;d r Zip 332, 33‘ Country ;q i ) 5: Certificate of Status Desired 'D gg.gesqlﬁcrj;;tiona'l
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

MELAND, MARK § ESQ.
200 S. BISCAYNE BLVD., SUITE 2420 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the ohligations of registered agenl.

SIGNATURE

Signature, typed or printed name of regigtarad agent eng title if applicabls. {NOTE: Registered Agent signature réquired when reinstating) DATE
. FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Conlribution. i Added to Faes
10, QOFFICERS AND DIRECTORS 11. ADBDITIOGNS/CHANGES TQ QFFICERS AND DIRECTORS IN 1t
TITLE P O Delete THLE [ change [ Additian
NAME BERMAN, DANA NAME
STREET ADDRESS | 3250 MARY STREET., #308 STREET ADDRESS
CITY-S1-21P COCONUT GROVE, FiL 33133 CITY-§T-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREETADORESS.|  _ . .. . .. o o - -1 STREET ADDRESS . o . e o L
CITY-ST-2P CITY-5T-2P ’
TITLE [ Delete TILE [[JChange [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-8T-2IP
TITLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-2IP CITY-S1-21P
TIE O Detete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.&T-ZiF CITY-5T-2IP
TITLE [ pelste TLE [dChange {7 Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iF CiTY-8T-7IP

12. | heraby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes, | further certify thal the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same lega| effecl as'if made under oalh; that | am an officer or director
of the corpgration o the receiver or trustee empowered to execute this report as required by Chapter 807, Florid Slatutes,and that my name appedrs in Block 10 or Block 11 if

ike empowered. ’ L, [

¥ N g .

; 7 (2457 28] o
SIGNATURE AND TYPED OR iiiﬁTED MNAME OF SIGNING OFRCER OR DIRECTOR { f / Dale / Daytime Phane #




