2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1, Evity Name Secretary of State
22 CO.
Principat Place of Busmess Mailing Address
49 NE 22 ST 49 NE 22 5T
MIAMI FL 33137 MIAMI FL 33137
Suile, Apt. #, etc. Sute, Apt &, elc. MOORE CR2E034 (11/03)
Cily & Stale Cily & State 4. FEI Number e Appiied For
51-0363624_ | |NotAppicaste
2ip Caountry Zp Couniry 5. Certhcate of Status Desired O gese.-ﬁffqﬁg;j;ﬁonai
6. Name and Address ot Current Regisiered Agent 7. Name and Address ;nglew ﬁegiste[gd Agent o

Name

fg’k]BE, gggﬁ-ﬂ Street Address (P.O. Box Numnber is Not Acceptable) o

MIAMI FL_ 33137 : — S

City T T FL |vaCode

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
the obligatrans of reqistered agent.

SIGNATURE ) .
Swgnature typed oF printed neme of registared agent and lite  appicable NUTE Regustered Agenl sigratuse requirtad whan rainstating} DATE
FILE NOWH! FEE IS $150.00 7 . o o
§ 9, Electi F T
Aty 1,200 Foowil b S55000 Secter Corvelyn o $5.00 w00

Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 |
TME P O oetete THLE [T Change [ Additon
NAME KOLB, PETER NAME HOOOrnnsT 541
STREET ADDRESS | 4G NLE. 22ND STREET STREET ADDRESS DE fli 3 !"64‘3ﬂ1}59"ﬁ2|3 iSﬂ BU
am-st-2¢ I MIAMI FL CI-§1- 7P : ;
TTLE O Delete TITLE Ol Cnarge [ Addifien
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T- 2IP
TMLE O pelete TILE [ Change £ Addition
RAME MAME
STREET ADDRESS STREET ADDAESS
GITY - 5T-7IP CITY-5T-2IP
e 3 pefete mE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T- 2P
THLE 1 Delele THLE ) S [IGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7- 7P CITY-ST-7P
TITLE 1 belete TLE - 3Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP

12. { hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supp! al Mport is true and accurate and that my signature shall have the same legat effect as if made under oath, that | am an officer or director
of the corporation or the recelv empowered 10 exacute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Blogk 11 i
changed, ar on an attachment s, with all other like empowered.

SIGNATURE: PETER KoLt ?,\!\7\@1 3057119696

SIGNATURE AND TVPED OR PRNTEY MAME OF SIGNING OFFICER OR DIRECTOR Dael Davtima Phone ¥




