“ 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 26,2004 8:00 am

DOCUMENT # P93000003104 ecretary of State
ME?EYRNOE’I\%LL PARTNERS. ING 04-26-2004 91292 006 ***150.00
Principal Place of Business Mailing Address
169 E. FLAGLER STREET 169 E. FLAGLER STREET
SUITE 1660 SUITE 1600
MIAMI, FL 33131 MIAMI, FL 33131
e s I
Suite, Apt. #, elc, Suite, Apt. #, elc. 04222004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
65-0453061 Nat Applicadle
Zip Country Zip Country 5. Centificate of Status Desired O %8'75 Additional
ee Required
i 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i e e R 1-5@;0'20"--1_5@-1;&; N =
N s Sies AGG}> 0. MmN ooy g g

PCﬂ+houSG 1O ‘

City M l@ M " FL prCodgjst

8. The above named entjjy-satmeils this statement for the purpose of ging its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of regfstered ageRt. ——— ___.-4‘
SIGNATUHJ’E; '
Signature, ty#}twed agent and it if applicable. {NOTE: Registered Agent signature remhen reinstating} DATE
i LN
FILE NOWIIl FEE IS $450.00 8- Election Sampaign Financing $5.00 may Be ]
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS / CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TITLE [J Change [ Addition
NAME LINDENFELD, ELSA NAME
STREET ADDRESS | 169 E. FLAGLER ST., #1600 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 . CITY-S7-21P
TITLE sD [ Delete TIMLE [ change ] Addition
NAME LINDENFELD, DANYA NAME
STREET ADORESS | 169 E. FLAGLER ST., #1600 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33131 CITY-ST-2IP
e T T VD - - Opelee ~ ~-f ME~— - .- N . . [JcChange  [J.Addition
NAME RESSLER, GARY NAME
STREET ADDRESS | 169 E. FLAGLER ST #1600 STREET ADDRESS
CIY-51-2IP MIAMI, FL 33131 CITY-ST1-ZiP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-2IF
TIME 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-8T-ZIP
TITLE {7 Delete TITLE [ Change I Addition
NAME NAME '
STREET ADDRESS STREET ADQRESS
CITY-5T-ZIp ) Ciry-ST-2IP

12. | hereby certify that the infermation supplied with th\s filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or sugglemenial report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation ar the receivex or truslee empowered (¢ exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi Zcir,ess with all other like empowered.

SIGNATUR
- " ).‘(I'URE AND TYPED OR P NAME OF SIGNING DFFICEWH DIFIECTOH Cate Daytime Phane #




