2004 FOR PROFIT conpbniflbn R FILED
ANNUAL REPORT (AR) - Jan 28,2004 8:00 am

DOCUMENT # 184536
D Secretary of State
IR ok
HENRY WOLFF & ASSOCIATES; INC. 01-28-2004 90005 029 71 50.00
Principal Piace of Business Malling Address
200 SE 1 STR 200 SE 1 STR
SUITE 600 SUITE 600 | Jivuvziw
MIAMI FL 33131 MIAMI FL 33131 :
uUs us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State -4. FE| Number Applied For
59-0746632 Not Applicable
Zp Country Zio . Couniry 5. Certificate of Status Desired O Ei‘;glﬁf:;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent

R ] Name

WOLFF,HENRY E

200 SE 18T ST.. SUITE &B Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City FL Zip Code

8. Tne above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : : AN SR S A
Signatura. typed of printed name of.ragistérad agsnt ant lite f abphcanll% ,.l_;‘ é‘iﬁgTE Registered AgerTl mgnaltu:e requulad yvhen reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution, 1 Added to Fees
\ a Department of State. e,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 petete TILE O Change [ Addition

NAME WOLFF, HENRY E NAME

STREET ADDRESS § 200 SE 1ST ST STE STREET ADDRESS

CiTY-ST-ZP MIAMI, FL 00000 CITY-§7-ZiP

TLE VPD [ peete TITLE [ Change  {7] Addition

NAME WOLFF, HENRY E JR NAME )

STREET ADDRESS | 200 SE 1SR ST, STE ZbB STREET ADGRESS

CITY-ST-2IP MIAMI FL - CITY-ST-21P

TInE - |sB e . -DOoetee - TNLE ’ O Change  [3 Additicn

hAiE DAVIS;EVELYNE— -~ - - e - = NME - —- e— e — e e — -~ - -

STREET ADDRESS | 200 SE 18T ST, STE ﬁ}o STREET ADDRESS

oy-stzP {MIAMIFL CITY-5T-2IP

TITLE [ Deiete TILE [ change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TIMLE ] Delete ILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P ) CITY-ST-2P

e 1 pelete TE [l change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

iy g1- 211 CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemertal report istiue and.a€curale and that my signature shall have the same ‘egal effect as if made under oath; that I am an cfficer or director
of the corporation or the receiver or trust this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

d.

/220 (3375 3056
e

SIGNATURE: ‘
MNING OFFICER OR DIRECTOR Data Daytime Fhone ¥

SIGNATURE ANES TYPED OR PRINTED NAME OF
L R A SRS g




