o | B150.

/ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

SECRETARY OF STATE
TALLAHASSEF. FLORIBA

04 APR -6 AMII: 52

DOCUMENT # 486080

1. Enlity Name

5600, INC.

Principal Place of Business

5600 NORTHWEST 17TH AVENUE
MIAMI, FL 33142-3104

Mailing Address

4646 N.W. 17TH AVENUE
MIAMI, FL 33142 US

2. Principai Place ¢f Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

IR
-y

04062004 Chg-P
City & State i City & Slate 4. FEI Number Applied For
- 59-1684234 Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BLACK, ROBERT J., ESQUIRE
4500 LE JEUNE ROAD
CORAL GABLES, FL 33146

Street Address {P.O. Box Number is Not Acceptable}

City

FH 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 of Florida. { am famitiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signature. lyped or printed name of registerad agent and tite il applicable. (NOTE: Reglslered Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00 . 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete e : [J Change [ Addition
NAME JOHNSON, ERNEST NAME
STREET ADDRESS § 5600 N W 17 AVE. STREET ADDRESS
CHY-S1-2P MIAMI, FL CITY-ST-21P
TIMLE SD 1 Delete TITLE N R T __:E?E:'D_}Chaqge [3 Aodition
NAME WILLIAMS, MILDRED NAME LA et B W K ot el
DAC21 /4010 1~-1020 #3300, 0D
STREET ADDAESS | 5600 N W 17 AVE STREET ADORESS
CITY-ST-2P MIAMI, FL CITY-ST-2P
TILE 7 Delete TITLE [ change  [3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-81-7P CiTY-T-71P
TITLE [ palete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TILE O beiete TILE (3 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CINY-51- 2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. | further cerlify that the information
indicated on this report of supplemental 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 or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather iike empowered.

SIGNATURE:

{99

SIGNATURE AND TYPED OR RENTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




