2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # F87030 - Feb 23,2004 08:00 AM

1. Eniity Namme Secretary of State

8836, INC.
Principal Place of Business Mailing Address
25065. PALM DRIVE 10601 SW 125 ST

#40 MIAMI FL 33176
EEOH[DA CITY FL 33034 us

Suite, Aot E, oic. — Sule. Apt &, etc. MOGRE CR2E034 (11/03)
City & State — Ciy & Stale - 4. FE) Numoer Apoted For
58-2296466 Not Applicable
Zip Country Zip Cauntry 5. Certficate of Status Desired O Eg'gf qﬁ:’:{;’i"”a"
6. Namne and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
N R A . : oy =
%1%%5';’71-3%\%- SiJllE'I?’EQZOO Street Address (P.0. Box Number is Not Acceptable)
-y
MIAMI FL 33173 ] N
City B FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE - e . i o — e —
Signature. typed or printed name of réQustersd agenl and title if appfizable. (NOTE. Ragisiered Apent signature requred when raanslating) DATE .
' AﬂFILE NoWH! EEE !.S $150.00 ' 8. Election Campaign Financing $5.00 May 26

er May 1, 2004 Fee mll be $559'OD . Trust Fund Contnbution, ] Added o Fees
Make Check Payable to Florida Department of State.
10. ~ DFFICERS AND DIRECTORS ~ 1 ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS JN 1
Tme P [ petete TTLE [T Change [ Addition
NAME NATHAN, DAVID NAE _ HO0DO00EZTTE
STREET ADDRESS | 10601 SW 125 STREET - STREET ADDAESS 02/23/04~80124-020 150,00
CITY-ST- 219 MIAM! FL CITY-51-21p _ ) o e
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P [ uryest-zp ] . e
TE 3 elete TLE ] Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P ) CITY-5T-2IP
TITLE [ Detste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o CiTY-ST-2IP ) o
THLE 3 pelete TITLE [ Charge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P | onv-srae _ ) i )
TRLE I Detete e [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GOY-ST-71F cIry-ST7-2P _ N

12. | hereby ceriifﬁ that the information supplied with this filing daes nat qualify for the exemption stated in Section 1 19.07%3){'\), Flotida Statutes. | furthen gerlify that tne infarmation
indicated on this report or supplemental report is true :amcgl accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporahicn or the receiver or rustee empowered io execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an address, witl other like empowered.

SIGNATURE: ,4% DI g PEGoEA 3oy (305) 2602

£ SICHATURE AND TTPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #




