2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — Mar 31, 2004 8:00 am

DOCUMENT # 68526 Secretary of State
BART NOTOWITZ. INC 03-31-2004 90018 025 ***150.00
Princifal Place of Business Mailing Address
20020 NE 21 COURT 20020 NE 21 COURT
P.0. BOX 3270 (33169) P.O. BOX 3270 (33168)
MIAMI FL 33179 MIAMI FL 33179
Suiie, AQL #, etc. Sune, AD[. #, etc. MOORE CR2E034 1 1/03
City & State City & State 4. FEI Number Applied For
59-1367614 Net Applicable
Zp Country Zp Country 5, Certificate of Status Desired O $8 75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg%Agé %?Aér\-lr Street Address {P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33179
City FL Zip Code

8. The above named entity submits this statement 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
Signahure. typed o printed name of registared agent and title if applicable {NGTE. Registered Agent signature requiced when reinstating) CATE
kol e e T I —
ust Fund Contribution. Added to Fees
: Make Check Payabfe to Florida Departrnenl of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE PD O Delete TITLE [ cChange [ Addition
NAME BERMAN, JOAN NAME
STREETADDRESS | 20020 NE 21 CT. STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH FL ’ CITY-ST-2P
TILE S [ Detete TITLE [ Cnange [ Addition
NAME FELDMAN, YETTA NAME
STREET ADDRESS | 20020 NE 21 CT. STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH FL CITY-ST-21P
TIMLE v [ Detete TTLE [ Change [ Addition
NAME BERMAN, LESLIE NAME
b+ STREET ADDRISS 1 20020 NE 21 CR . STREET ADDRESS [— —_— - - -— -
CiTY-51-2p NORTH MIAMI BCH FL CITy-S1-21p
TTLE 7 Delcte TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
e 7 Delete TILE [ Change [ Addition
NAME NAME
STREETHODRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TE [ palete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sup tal 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
of the corporation ar the receiyer or trustee empowered to execute ?IS reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerft with an address with atl other like ¢fMgowered

. VP sk

SIGNATUFIE:O’\ .

SIGNATURE AND T\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date / ) Daytime Phone #

VE S ST R A & Y Y.



