2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29. 2004 8:00 am
DOCUMENT # 326618 . Secret,ary of State

1. Entity Name
PAUL INDIANER & COMPANY, INC. 03-29-2004 90057 004 ***150.00

Principal Place of Business Malling Address
7300 N KENDALL DR 12750 SW 103 TERRACE
560 MIAMI FL 33186

MIAMI FL 33156

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1215061 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INDIANER,PAUL ,

7851 SW 143 ST Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL

City FL Zip Code

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

SIGNATURE
Sgnatura, typed of printad name of registerad agent and wtle i applicabie, {NOTE. Registered Agenl signature regured when reinstating) DATE
FILE NOW!! FEE.IS $15000 = . . .
Lo e - R 9. Election Ca Financin
' AfterMay 1,2004 Fee will bo $550.00 " - et oo 0 S0 My Be
*"Make Check Payable to Florida Departinent of State’
10. QFFICERS AND DIRECTORS | EEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
NnE PD [ Delete § e [Jchange [ Addition
NAME INDIANER,PALUL NAME
STREET ADDRESS | 7851 SW 143RD ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TiILE SD 7 Delete TILE (] Change [ Addition
NAME BASS,EUGENE NAME
STREET ADDRESS | 12750 S.W. 103 TER. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2iP
TITLE T 7 Delete TOLE Cichange [ Addition
NAME BASS, EUGENE NAME
STREET ADDRESS | 12750 S.W. 103 TER. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE [J Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET RDDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
e O celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T- 7P

12. | hereby certify that the information supplied with this filing does nol quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under cath; that 1 am an ofiicer or director
of the corporation or the receiver or rusiee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
chenged, or on an attachment with an address, with all.othar i owered.

SIGNATURE: —=> E Voo, Boss P25 -0/ (‘;ioﬂ 670-/233

. jﬂgmne AND/FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR Date d ime Phone 1

il




