. ]

2004 FOR PROFIT CORPORATION (LED
ANNUAL REPORT (AR) F

1. Entty Name Secretary of State
OWNERS" ADJUSTMENT BUREALU, INC.,
Prncipal Place of Business Maﬂing Addre-ss
2900 GRIFFIN RD., SUITE #3 2900 GRIFFIN RD., SUITE #3
DANIA FL 33312 DANIA FL 33312
i s = AR AR 0 oMt
Suite. Apt. #. etc Suite, Apt, #. elc MOORE CR2E034 (1 ”03) -
City & State City & State 4. FEl Number Apphed Far
59-1 686157 Mot Applicable
Zp Country Zp - Cauntry 5. Centificate of Stats Desred 0 geﬁe.g;.i q'ﬁ:ﬂ:éﬁonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ESTE\SIEL][:%S& LD';“;%ENCE Street Address (PO Box Number s Not Acceptable)
KEY BISCAYNE FL 33149
City FL Zip Cade —

8. The above named entily submits this statement for the purpose of changing ds registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. iyped of prmted name of regisiered agent and wbie i apphicable {NOTE Regstered Agenl signatu:e required when ranstating} DATE
FILE NOW!!! FEE IS $150.00 -
* . 1 F ;
Atr ay 1, 2004 Fee wil bo$5500  Soo CaToA s ) $5.00 ua ce
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IKER ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 __
TLE PD [ Delete THE . . [ cnange ] Addition
NAVE DREYFUSS, LAWRENCE NAME HoO00001 §432 _
STREEY ADDRESS | 2900 GRIFFIN RD., SUITE #3 STREET ADGRESS 01/28/04~-80136~003 150. 0D
CITY -ST-2IP DANIA FL 33312 CITY-S7-2Ip 7
e sD O Detete TIILE [Jchange  [] Addition
NAME LEVY, HERBERT NAME
STREETADDRESS | 2900 GRIFFIN RD,, SUITE #3 § STREET ADDRESS
GITY ST-ZIP DANIA FL 33312 o CiTY-ST-2IP )
TmEe O Detete TMLE ] Change [ Addition
HAME NAME
STREET ADDRESS STAFET ADDRESS
gIvY-5T-7IP GITY-ST-21P i
TITLE 2 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CIFY-5T-2iP
TME 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADIDRESS
eIy -ST- ZIP CITY-ST-2IP
e 3 Detete TITLE [ change [ Addition
HAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-21P

12 {hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3){7). Florida Statutes. | further certly that the information
indicated on this report or 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 directar
of the carporation or the receiver or rustee empowered to execute this report as gequired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changad, ar on an attachment with an address, with all other like empowerad, T

SIGNATURE:




