2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOt‘UNfENT # POOl0OCO16784 Feb 12, 2004 08 .00 AM
1, Entty Name Secretary of State
3016 CO.
Principa Place of Busmness Maiting Address
130t MN.E. 181 SYREEY 1301 N.E. 181 STREET
F-401 F-401
MEAME FL 33179 MIAME FL 33179
Suite, Apt. #, eic, — ' Suite, Apt. # etc. ) MOORE CR2EQ34 {11/03)
Thiy & State City & Siate ' 4. FEI Numoer . T TAppied For|
59-3745715 } Mot Applicable
Zip Country Zip . Cauntry 5. Certifhicate of Status Desired O geae‘gesq lﬁfe‘i?i"”a’
&. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Nams

SPIVAK, BARUCH

1301 N.E. 191 STREET Streot Addrass (PO, Box Mumber 18 Not Accep!at:;ie::

MIAMI FL 33179

Oty 7 FL l ZpCode

8. Tre above namad enbly submits thes stalement far the purpasé: of changing d$ registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE — : -
Sapeature, ped or prnted name of regstered agont 2nd tlie f applcakle NCTE Regstaras Agent sgnatura requred when ronstanng) TATE
FILE NOWIY FEE IS $15000 .
: : : . i tan £ f

Atter May 1, 2004 Fee wil be $550.00 5 o oo oy 300 May e
Make Check Payable to Florida Departinent of State ) )
10. T OFFICERS AND DIRECTORS { 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
HILE P 3 Detete mE Jchange ] Adéitien
RAME SPIVAK, BARUCH NAWE
STREET ADDRESS {13941 S.W. 52 TERRACE STREET ADDRESS
CITY. 5. 7% MiAR] FL 33175 o §uwsrar ) o o
TILE 1 petete 313 [J Change L] Addition
nemE - NAkAE,
STREET ADBRESS STREST ADBRESS
£iTY SF- 2P ) . CR¢-81- 70 UDODDO0aRAT? .
T [ Delete tE Wb 12 48005 - 0150 Thiimgld £ Adaiton
NAME HAME
STREET ADURESS SIREET ADDRESS
CRY-57- 2P ) CiTY-ST- 2P , )
THLE 3 Datete TLE O change [ Addifion
MAME NAME
STAEET ADDRESS STREET AOORESS
CITY-51- 30 . &7y -ST- P ) i _
TitE 3 paiate TLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P - § owvesrzp o
g 3 Dotete TE {J charge ] Adgitisn
NAME HAME
STREET ADDRESS STREET ASORESS
GTY-SE- 7P - CITY-ST- 2P i .

12, | hereby ceriify that the information supplied with this filing doees nol qualily for the exemption stated in Saction 119.0713)0), Florida Statutes. § funiher cartity that the infermation
indicated on this report or supplemental report is tue and accurate and that my signature shall have the sarme legal effect as if made uncer cath, that | am an officer or director
of the corporaton Of the recaiver or lrustee empowered to execute this report as required by Chapler 807, Florida Statules; and that ry name appears 0 Block 310 or Block 11 #
changed, or on an attachment with an addrass, with &ll other like empowered.

SIGNATURE: __ S Sl | __R-i-0¥

SIGNATURE AND TYPED WM_E}?’ SIGHING DFFEICER OR DIRECTOR Date Dayume Phove #




