2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # 334887
bt Secretary of State
o ok
STATE-SOUTHERN OF FLORIDA INC 03-19-2004 90042 037 *7150.00
Principai Place of Business Mailing Address
P, C. BOX 523980 P. O. BOX 523980 -
MIAMI FL 33152-3980 MIAMI FL 33152-3980 JiUularoi
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1]03)
City & State City & State 4. FE! Number Applied For
59-1287177 Not Applicable
Zp Country Ze Cauntry 5. Cerlificate of Status Cesired [ fei-;’fmﬁ:’:‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gzg(IBTSM\?IN:IFggF!{\EI)GDRIVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
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 ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinied name of registared agent and fite f applicable. (NOTE. Registered Agen! signature required when rainstating} DATE
“FILE NOW 11 FEE IS $150.00 . . ,
iy 9. Election Campaign Financin,
s Alter May 1 2004 Fee will be: $55IJ 00 7 Tri(s:lllgznd Cc?mr?butilon. " | fdsd.tgct,oh;aeisla °
Make Check Payable to Florida Deparlment o‘r State
10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 pelete TME [JChange [ Addition
NAME COHEN, ALBERT N NAME
STREET ADDRESS | 3400 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-S7-2IP
THLE S O oelete TILE [ Change 3 Adaition
NAME WALTMAN, IRVING NAME
STREET ADDRESS | 6420 SW 133RD DR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
me D [ pelete TITLE Cichange [ Addition
NAME WALTMAN, IRVING NAME
STREET ADDRESS 5420 SW 133RD DR STREET ABDAESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE [ Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-57-2IP
TME 3 Delete TLE [ Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
e [ Detete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. 1 hereby certify that the informatio
indicated on this report or suppl
of the corpaoration or the rece
changed, or on an attach|

upplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
entzl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with ali cther like empowered.

WL;;;,) /A4 p’//:f/a/ For H77o0s2y

( 51)$hruns AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Dayume Prane &




