2004 FOl}\'I;ROFI CORPORATION

L REPORT _ FILED

DOCUMENT # 432440 Mar 15, 2004 08:00 AM
1. Entity Name

SPK NG, Secretary of State
Principal Place of Business Mailing Address B

€70 SHERATON BAL HARBOUR €/0 SHERATON BAL HARBOUR

9707 COLLINS AVENUE 9701 COLLINS AVENUE

BAL HARBOUR, FL 33154-2203 BAL HARBOUR, FL 33154-2203

AR AR A

01092004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ryTy—— RS

59-1494171 Not Applicable
5. Certificate of Stetus Desired 1} gg-gfq L'l‘idr:‘"j‘k'"a“

8. Name and Address of Currant Regi Agent

ggg:isﬁi%;l BAL HARBOR DO NOT WRITE
BAL HARBOR, FL_ 53164 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registe;ea agent, or bolh, in the State of Florida. 1 am familtar with, and accept
the chligations 0f registered agent.

SiGNATURE

Signarac, typod o priviod e 6 FagrstEred ogank nd itk f coploadle. NG Pegpiored Agere saiioms iequrea shen oraiangt oA
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS ] —
e PD
NAME KRADY, RALPH

STREET ADDRESS | 11560 N BAYSHCRE DR
ary-55-2P MIAMI, FL

- . "‘r‘*—!ﬂﬂg833r9 o
mE D Lk oY . .
o KRADY, MARSHA U3 15 0T - 022 150,00
STREET ADDRSSS | 11560 N BAYSHORE DR
OTY-ST-27 MIAML, FL

s | DO NOT WRITE

me T N IN THIS SPACE |

RAME
STRELY ADDRESS
CIry-ST1-2P

STREET ADDRESS
CTY-ST-2P

TILE

NAME

STREET ACDAESS
CITY-57-2P

12. | horeby cestify that the informnation supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthet certify that the information
indicatéd on this repart or supplemental report is frue 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 or the reéceives of IFustee empowered to execute this report &s required by Chapter 807, Florlda Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment Wi} an address, with all other like empowered. Y,
SIGNATURE: %4, L &4 e Yideny 3 ,,%4_ ﬁur)&/-qs/w '
T SIGNAT Date Daytimo Fhone #

TUAE AND TYPRD ON PERTTED RAME OF GNING OFFICER OR DIRECTOR




