. 2004 FOR PROFIT CORPORATION FILED
L ANNUAL REPORT (AR} _ Mar 24, 2004 8:00 am

-DOCUMENT-#:P95000077404 - Secretary of State
1. Entity Narne
N 03-24-2004 90010 028 ***150.00
EIGHTH FLOOR SERVICES, INC.
Principal Place of Business Mailing Address
989 PONCE DE LEON BLVD. , PH 1120 999 PONCE DE LEON BLVD. , PH 1120 :] qu&Lliiv
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 [11/03}
City & State City & State 4. FE! Number Applied For
65-0612215 Not Applicable
ap Country 4p Couniry S. Certificate of Status Desired O $8.75 Additionat
B ] Fee Required
6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent

_Name _

BOFILL, JOSE C

B it e e T

L e o TS CUyUETS R S o

999 PONCE DE LEON BLVD., PH. 1120 Street Address {P.C. Box Number is Not Ac:ceptablei

- CORAL GABLES FL 33134 - - e : — —

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. :

SIGNATURE
Signature. lvpe{_j or prwnted name of registered agent and title if applicable, [NCTE: Registered Agent signature requiresd when reinstabng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O Delete THLE [ Change  [C] Addition
NAME BOFILL, JOSEC : NAME
STREETADDRESS (999 PONCE DE LEON BLVD., PH 1120 STREET ADDRESS
CiTY-ST-2IP CORAL GABLES FL 33134 CITY-57-2IF
TITLE vD 7 Delete TITLE : [ Change [ Addition
Name VILAR, PATRICK NAME
STREET ADDRESS | 999 PONCE DE LECN BLVD., PH 1120 SIREET ADDRESS
CITY-ST-2IF CORAL GABLES FL 33134 . CITY-ST-2IP
TLE |sD ' 0 oelete T O change [ Actdition
i S v[:]:’u_; L L e o o AN i et — - ————
STREETADDRESS | 999 PONCE DE LECON BLVD., PH 1120 STREET ADDRESS
CITY-ST-2iR CORAL GABLES FL 33134 CITY-ST-2P
me ¢ |TD B ciete TME [ Change [ Addition
NAME ROFFINQ, MICHAEL NAME '
STREET ADDRESS | 999 PONCE DE LEON BLVD PH 1120 STREET ADDRESS
CITY-S1-2IP MIAMI BEACH FL 33139 ) CiTY-ST-ZIP
TME [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-ST-2iP
TILE [J elete TILE {Jchange  [J Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not quatify for the exemntion stated in Section 112.07(3)(1), Florida Statutes. | further centify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oLtrrstee empowsred to executgthis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenewith an #h all other likgr@mpowered.

SIGNATURE: ! - Fore O Bl 3/ 1% [o4

B
PED OR ps}frzu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

4



