2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGUMENT # 604554 Mar 12,2004 08:00 AM
1. Entity Name Secretary of State
RCONALD S. GURALNICK, P.A.
Principal Place of Business Mailing Agdress
550 BRICKELL AVE 550 BRICKELL AVE
PENTHOUSE ONE PENTHOLISE ONE
MiaMI FL 33131 fALAME FE 3311
Us us
T s ||| [{NAII A
Suile. Apt. #, efc. Sute, Apt ¥ elc. o ) ) MOCRE GR2EC34 (11/03)
City & State City & State ) &, FEI Number i Apphed For
_ 58-15 409(__}_1 ot Applicable
2P Sountry ap Country 5. Cenificate of Siatus Desited [ ?i-gfqgﬁ:;ma}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Marae ) T o
gggg&%g?iﬁ gj\jé.i_%ESl‘.iTHOUSE ONE Street Address (P.0, Box Number is Mol Acceplabie}
MEAMI FL 33131 g
City o FL ! 2ip Code

8. The above namsed endily subroils this statemenl tor the purpose of changing its regsstered office or registared agent, or bath, « the Staté of Forida. § arn familiar with, and accept
the ouitigatons of registered agent.

SIGNATURE N - :
Signatura, typed of prnled name of reqisterad agam aned e § appleabla {HOTE Regsiared Aen] sigrature recuired when ronsiating) DATE
" S— S —
mmi;: N?Vzvm F';EE !giifsﬂsgg 0 9. Election Campaign Financing 5$5.00 May Be
er iiay =6 W - Trust Fund Sontribution. | Added 1o Fees
Make Check Payable to Flotida Department of Stabe
10, QFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TD OFFECERS AND DIBECTORS iIN 11
TEE PC £33 Detete $iLE [T Change 3 Addition
NAME GURALNICK, RONALD NAWE OEET
STREET ADDRESS | 550 BRICKELL AVE STREET AUORESS 03 ,??,%g?gﬂgd*;ﬂgs {50, 00
oTY-STZP i MIAMIFL 33131 GrY-ST- P ¢ : -
wIE - 1 petsse TILE T ClcCtage L Addition
NAME # HAME
STREET ADGRESS STRELT AUGRESS
CiY-5T. 210 oy 8128
THLE T I Delele g o TiChange [ Addiion
HAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2F Ty -57- 7P
TS £ peiete B K [ Change 3 Addlian
HAME NAME
STREET ADDRESS STREET ADDIRESS
TTY-ST-2p Cry-ST-BP
LT o ] teiete i T O Change [ Addition
RAME KAME
STREET ADDRESS STREET ADORESS
oy -ST- 2P § oirv-sr-ze
e 3 petete BILE T TJchange [ Additian
MAME RAME
STREET ADDRESS STREET AGDAESS
oIy -5T.7p SATY-ST- 2P

12, | hereby certify that the information supplied with this mz does not qualify for the exemption stated in Section 1 19.07[3)0), Florida Statutes. | further ceortify that the information
indicated on this report or supplemental report is true. g o te and et my signature shall have the sams legal effect as i made ynder oath, that | am an officer or director
of the corporation or the [pgetver or rusigs g this rgport as requyred by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #

] ed,

changed, or on an attachment wi
SIGNATURE: O [01 { 0y 305 373-00CC

LN AT NI B RLTY TN TN MR ALl At 2t AR —




