- hS
2004 FOR PROFIT CORPORATION
’ ANNUAL REPORT (AR) FILED

DOCUMENT # M19853 Feb 20, 2004 08:00 AM
1. Entay Narne Secretary of State
ARTHUR B. CALVIN, P.A.

Principat Place of Buginess Mating Address
3006 AVIATION AVE 3008 AVIATION AVE
4B 48
COCONUTGROVE FL 33133 COCONUTGROVE FL 33133
us us
Suite, Apt. #, elc, Suite, Apt #, etc. MOORE CR2E03 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-2553378 Not Applicable
Zp Caunltry Zp Cauntry 8. Cartificate of Status Dasirad [ ?8'?5 .ﬂ:,d&iﬁonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent _
Name
RTHUR B,
géé—éf g\\l\’,&no]&i ?\VE Street Address (P.O. Bax Number is Not Acceptable)
COCONUT GROVE FL 33133 .
City FL \ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famiffar with, and accept
the obligations of ragisterad agent.
SIGNATURE _ N
Signatura, tybed of Honted ngmo of regiclaredt agent and tita f applicable (NOTE, Pegsiersd Agend sigralute required whon winstabng) DATE
1] Y
FILE NOW!!! FEE IS $1,5Q-09 . . 9. Eiection Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be 555003‘,, R Trust Fund Centribution, O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS . 11. ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 1T
TIE D I gelele THILE Tl change [ Addition
NAME CALVIN, ARTHUR B. NAME -
STREET ADDRESS | 3006 AVIATION AVE #4B STREET ADDRESS a2 *’gggggﬁgsﬂgggl—ﬁﬂg 150 ﬁﬁ
CITY.ST.2I9 COCONUTGROVE FL 33133 B LR ! - - -
il [ Detere unE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
ohY-5T-2F CIFY-5T-21P
HRE I Detete . e [ change [ Additicn
HAME HAME
STRECT ACDRESS STAEET ADDRESS
CITY-ST- 2P ’ Y- ST-29 )
TITLE {7 Delete TIE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-3T-2P _ B CIrY-ST- 2P )
TiTLE 3 pelets TiELE T Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-s1-2P CITY-57- 1P )
THE 7 Delste hiijle Dichange 3 Addition
HAME NAME

{ STRfEYABDRESS STAEET ADDRESS
CiTY-§7-28 7 CIFY-5F- 2P
12. § hereby certify that the information supplied wit does not qyalify for the exemption stated in Section 119.07(3)(7). Flerida Statutes. | further certify that the information

ingicated on tf:is report or supplemental reort is accurate,afid iMat my signature shall have the same legat effect as if made urger cath; that | am an officer or director |
of the corporation or the receiver or ULS thigffepaort ds required by Chapter 607, Florida Statutes, and that my fame appears in Block 10 or Block 11§
changad, or on an attachrment wilp-] Powered /
or-¥y -
SIGNATUR RIAYY, R s b P03
OF SIGNING OFFiCEN DR DIRECTOR VAR "3 Daytvoa Prone &




