2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 355009

1. Entity Name

SOUTHEAST MANAGEMENT OF CORAL GABLES, INC.

FILED

Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90050 037 ***150.00

Frincipal Place of Business -+ ~ = » 1 - .. l Mailing Acdress
370 MINORCA AVE -+ '~ : 200 $ 23RD
STE ONE STE EA1 -
CORAL GABLES FL.33146" . BOZEMAN MT 58718 . - R
Clo TAOKSON HorE ACETE
Suite, Apt. #, etc. Syite, Apt. #, etc. ' \ MOORE CR2E034 (1 \”03)
.0 . v@au, ALY
City & State City & State 4. FE! Number Applied-For
A LO\} 59-1374638 Nt Applicable
- ! .
2ip Country Zip 8 2560 [ Country 5. Certificate of Status Oesired O ?c?e-zfq 'f;’c_!:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_——T T =1 = === —— o . — - - — 1 -Namgee—z -+ w - ~—mem . . . . ee
;?OOMISN%%(E,JEKGE Street Addraess (P.O. Bex Number is Not Acceptable)
SUITE 1 -
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typea of printed name of regislared agent and Ltk if apphcabla.

{NOTE: Ragistered Agenl ssgnature requiced when remstanng)

DATE

Florida Department of State "

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bea
Added toc Fees

DFFICERS AND DIRECTORS

| KB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD 3 pelere TLE ] Change  [] Addition

RAME STINNETT, RAYMOND C. NAME

STREET ADDRESS | 1154 ALFONSQ AVENUE STREET ADDRESS

CITY-ST-2IP CO_BAL GABLES FL 33146 CITY-ST-ZIP

TILE VSD . [ pelete TITLE [ Change  [] Addition

NAME STINNETT, JAMES B. NAME

STREETADDRESS | 1154 ALFONSO AVE. STREET ADDRESS

CiTY-ST-2IP CORAL GABLES FL 33146 CHTY-ST-2IP

TTE D O pelete TLE ] Change [ Addition
© NAME =|MUSFELDT, LINDA G: - - - - — B - - —

STREET ADDRESS | 1154 ALFONSO AVE STREET ADDRESS

CrY-ST-2P CORAL GABLES FL 33146 GITY-S1-21P

TITLE O peiete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2ZIP CITY-ST-ZIP

TITLE 1 Delete TITLE [ Cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7IP CITY-5T-2P

TMLE O celete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T- 2/ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(}}, Florida Statutes. t further certity that the information
indicated on this repont or supplemental repcrt is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or cn an attach&lh an address, with ail ciher liss empgwered.
SIGNATURE: (Jegpwecrrc /&

S0 Y16-Sk OG0

'sasfr.'rrun: AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytme Phone #




