2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2004 08:00 AM

DOCUMENT # P95000000574

1. Entily Name
DOWNTOWN BUILDING, ING.

" Secretary of State

Princlpal Place of Business Mailing Address

201 ALHAMBRA CIR 8TH FLOOR

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

207 ALHAMBRA (IR BTHFLOOR

DO NOT WRITE IN THIS SPACE

AR GEAR TSI

04052004 No Chg-P CR2EC34 (10/03)
4. FEI Number - Appted For
85-0546050 Not Applicable
. ; $8.75 aggiionat
5. Cenificate of Status Dasirad 0 Fes Raquired

6. Name and Address of Current Registered Agent _

KRONGOLD, M RONALD
201 ALHAMBRA CIR 8TH FLOOR
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named ertity submits this statemant for theip;arpose o c;hanging its ragistérad oifice or reglsterac} ag;em. Q;boﬂrf‘s}n the State of Florida. [ am familiar wfthi an:d ac&.‘;pt

the ohligations of registered agent.

BIGNATURE

Signalure, typad ar prnted name ¢f cegistered agent and tille if epchicabls,

{NOTE Regisiered Agent signature raqueed when reinslating) TATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

UDMD1 03146

$5.00 May Ba
403/ 04-00043-012 150,00

Added o Fees

10. OFFICERS AND DIRECTORS ]
TIRE D
N KRONGOLD, M RONALD

STREET ADGRESS | 201 ALHAMBRA CIR 8TH FLOOR
CiTY-57-2P CORAL GABLES, FL 33134

HILE P

KAME KRONGOLD, RONALD M

STREETADDRESS | 201 ALHAMBRA CIRCLE, 8TH FLOOR
ity 517 CORAL GABLES, FL

TIE VP

HAME BROWN, STEVEN

STREETADDRESS | 201 ALHAMBRA CIRCLE, 8TH FLOOR
CITY-SY-2P CORAL GABLES, FL i

TE 3T

HAME MEYERS, MICHAEL CPA

STRECTADDRESS | 201 ALHAMBRA CIRCLE, 8TH FLOOR
CITY-ST. 2P CORAL GABLES, FL

1ITLE VP

NAME KRONGOLD, BANDI M
STREETAQURESS | 201 ALHAMBRA CIR 8TH FL .
CiEy-ST-2P CORAL GABLES, FL

{45

NAME

STREET ADDRESS
ciry-81-2p

DO NOT WRITE
IN THIS SPACE

12. ! hereby cortify that the information supplied with this fiing does not qualify for the exempticn stated in Secticn 119.07?3}{1‘). Flarida Statutes. 1 furthar cartify that the Information
indicated on this repart or suppiemental report is true and accurate and that my signaiure shalf have the same legal o 1
of the corporation or the raceivarr trustes empowered to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an akachment yith an address, with all othar ke empowered.

SIGNATURE:

fect as if made under path; that | am an officer or directer

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING CFFICER 0!; bEeTon

o )0 Jod  BE-YYL-3053




