2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 21,2004 8:00 am

DOCUMENT # v33113
Do ecretary of State
21 EEEs
FROST ADMINISTRATIVE SERVICES, INC. 04-21-2004 50074 040 7771 50.00
Principal Place of Business Mailing Address
4400 BISCAYNE BLVD 4400 BISCAYNE BLVD
MIAMI FL 33137 MIAMI FL 33137
us -’ us
Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numbear Applied For
88-0279357 Not Applicable
Zp Countryl_ ’ Zip Couniry 5. Certificate of Status Desired O ?g'gi,ﬂ?g;mnal
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- it o emmm e . . e A Name e e i i e s el
_;%JPS%;(\:I;(EEEEAQ/TEF' JR. Strest Address {P.0. Box Number is Not Acceptable)
SUITE 1600
MIAMI FL 33131
iy City FL Zip Code

8. The abave named entity sﬁb’ < 1his statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered. Adet.
e

SIGNATURE “
Signature. typed or printecmar® of reqisiared agent and litie if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
1. . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

. L [ belete THTLE [l change [ Addition
nmme ., |FROST, PHILIP ST NAME
STREET ADDRESS | 4400 BISCAYNE-BLVD - STREET ADDRESS
CITY-§T-21P MIAMI FL 33137 - s " CITY-ST-2%9
e £ Delete T [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P Ciy-51-2IP
TITLE . [} Delste THLE [ change  [J Adgitien
NAME : . o . NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Detete L [ change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TMLE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21° I CITY-§T-2F
e [ Celeta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fling coes not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wiuan addre?;‘i\’ all other like empowerad.

SIGNATURE: s Y )u, }o«l 305-S3S LSt

+

ﬂém‘uns&nn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date . Daytime Phone #




