2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) = Apr 07,2004 8:00 am

DOCUMENT # P96000034633 ecretary of State
1+ Enily hame \ 04-07-2004 90019 015 ***150.00
NICOLAS SWERDLOFF, P.A. B
Principai Place of Business Malling Address
201 S BISCAYNE BLVD . 201 S BISCAYNE BLVD
SUITE 2500 SUITE 2500
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1',103)
City & State City & State 4. FEI Number Appiied For
65-0682562 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gfe';g]lﬁ?;ﬂ"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . . Name e . . e e
g("_)l\‘{ ESR %II'SOCT?PJ"ECSII:\I?S Street Address (P.O. Box Number is Not Acceptable)
SUITE 2500
MIAMI FL 33131
City FL Zip Cede

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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanure, typed or prinled name of registered agent and tile if apphcable (NCTE: Remstared Agenl signaturg reguirexl when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added to Fees
OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANDY DIRECTORS IN 11
TITLE D [ Delete TITLE [ change  [J Addition
NAME SWERDLOFF, NICOLAS NAME
STREET ADDRESS 1201 S BISCAYNE BLVD STREET ADDRESS
CITY-8T-21P MIAMI FL 33131 CITY-ST-2IP
TME 3 Gelee TME [ ¢hange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-21P
TME {1 Detete TITLE O change [ Addition
WE - e - .- - P —  — .. . - - - NAhﬂ.E__' —— = - - .- — & —— - P— —— - - -
STREET ADDRESS STREET ADDRESS
EITY-ST-2P CITY-ST-21P
TILE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ Ctange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ oslete me O crange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing doas not Guali

or the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report of supplementat report is true and accurate 2

&l my signature shall have the same legal effect as if made under oath; that t am an officer or direclor
feport as required by Chapter 607, Florida Statutes: and that my rame appears in Block 10 or Block 11 if

,b-—— U“ca/c‘s QWQ(ALFF' "//)’/ﬁ% 20337795V H

SIGNATIMD TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daylime Phone #

SIGNATURE:




