2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR}

DOCUMERT # P99000016768

1. Enthiy hame

1982 CO.

‘Feb 12, 2004 08:00 AM
Secretary of State

Prncipal Place of Busmess
1301 NE 191 8T

#F 401

MIANI FL 33175

Maiing Address
1307 NEE 191 8T
#F 401

MEAMI FL 33175

i

il

B

2. Prncipal Place of Buginess 3. Mailing Address ml ml !ﬂls imm “ ‘m
Suits, Apt, #, &tc Suite, Apt # ete. MOORE CR2E024 (11/02)
Cily & State City & State - 4. FEI Number _ Appliad For
- 65-1139865 Not Apphcable
&0 Country zp Counlry 5. Certificate of Status Desirad 1] $B'75 Addizionai
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Hegistered Agent
Name o
SPIVAK, BARUCH - — =
1301 NE 191 ST Street Address {P.0. Box Number is Not Acceptabtie)
MIAMI FL 33178 —
Caly FL I Zip Code

B. The above named entity submds s staternent for the purpose of changing Us registered offtce of regislered agent, or both, m the Siale of Florda. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Signature. ivped or brirted name of registered agert and dle A apphoable.

GOTE Regisiered AGR! ROralure requred when reinstaing)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payabie to Flotida Department of State

$5.00 May Be
Added to Fees

2. Election Campaign Financing
Trust Fund Contssoution.

10, OFFICERS AND DIRECTORG 11. ADDITIONS/CHANGES TO OLF ICEAS AND DIHEGTONS 1N 11

e P £7 Detets T [Jchange [ Addition
NAME SPIVAK, BARUCH NAME

STREST ADGRESS [ 1301 NE 181 ST # F401 SIEET ADDAESS

cav-sT-ze | MIAMIFL 33178 TITY-SE. TP

TERE 3 elste L T Change L3 Addition
NAME HANE

STREF7 ADDRESS STHEEY ADDAESS

CRFY-5T- 7P I CATE-ST- 2P

s 3 Daters e [ Charge £ Addition

NAME WAME -

STREET ADDRESS STREET ADDRESS HooannNagsaRs

CITY ST 2P CIFY-ST- 2P 0251343021119 190,30

e 1 Datete WE ' ) . [ Change ] AddRion
HAME NAME

STREET ADDRESS STREEY ADDRESS

CATY-S1-20 COTY-SY- TP ;
L [ Delete THLE ] Crangs 3 Addition |
HAME NaML ;
SIREET ADDRESS STREEY ALDRESS

CiTY-ST-2P CiTY -ST- 2P

e 3 pevete ME - [ Change [ Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2F GITY-ST- 2P

12. | hereby certify that the information supptied with thus filn
indicated on this report of supplementat report is true an

doas not gually for the exemption stated In Seclion 1 19.07(3}{5}‘ Forida Stalutes.  further certify that the iﬁo}méﬂgn
accurale and that my signature shals have the same legal effect as 4 made under oaib; that { am an officer or diregtor

of the corporatran or the receiver or rustes empowered 10 execute this report as required by Chapter 607, Forida Staiutes, and that my nama appears in Black 12 or Blogk 113

cranged, o7 on an attachrnent with an address, with ali other vke empowered

SIGNATURE: _ ¥4

A -

ZIGNATURE AND TYPED OR PRINTED S AME GF-STGIENG OFFIGEH OA DIRECTOR

- - R--ey

Daytime Fhona ¥




