~- 22004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 394302

1. Entity Name

226 EAST FLAGLER CORPORATION

Principal Place of Business

C/0 LERMAN AND LERMAN, P.A.
48 EAST FLAGLER STREET, PENTHOUSE 101
MIAMI FL 33131

Mailing Address

C/O LERMAN AND LERMAN, P A, - -

48 EAST FLAGLER STREET, PENTHOUSE 101

MIAMI FL. 33131

2. Principal Place of Business

3. Mailing Address

J

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90047 046 ***150.00

|

i

FL

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1459637 Not Applicable
Zip Country i Country 5. Certiicate of Status Desie ~ [J P87 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ) s - PR -
e ieian e - e WEE—— -~ T e || g - - ———— — g P e e
E‘ﬁ:‘@f@%‘hu?nsw 3RD ST Street Address {P.O. Box Number is Not Acceptable)
1
MIAMI FL 33130
City Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this staternent for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. { am familiar with, and accept

Signature, typed or printed name of registered agent and iitle if apphcabile.

(NOTE: Ragistered Agent signature requited when reinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

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

TILE PD ] Delete TITLE [} Change [ Addition
NAME KUPER, SARA NAWE

SIREET ADDRESS | 80 SOUTH HIBISCUS ISLAND STREET ADDRESS

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

T sD J pelete TITE [ change [ Addition
NAME KUPER, RICHARD NAME

STREET ADDRESS {80 SOUTH HIBISCUS ISLAND STREET ADDRESS

CITY-ST-ZP MIAMI BEACH FL CITY-ST-2IP

mE O Detete e D Change (] Addltion
NAME _ ) NME N X SR

STREETADDRESS [~ — 7~ T TTTCT-C T T T STREET AUDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS i SYREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

FITLE [ Delete TITLE [J Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS | .

CITY-51-21P CITY-ST-Z4P

TIE ] Delste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CmY-s1-7P CITY-ST-ZIP

SIGNATURE AND TYFED OHﬂNTED NAME OF SIGNINﬁfICER QR DIRECTOR

e by

12 | hereby certify that the information supplied with this filing does not quatily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if

changad, or on an attachment with an addr%‘lh;l::heryiike empowered.
SIGNATURE: 5@% A2tz rU

Date

Daytme Fhona #




