" 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # 501334 ecretary of State
1. Ently Name 04-19-2004 90325 026 ***150.00
OLD & MODERN MASTERS, INC.
Principal Place of Business Mailing Address
716 LINCOLN RD 730 LINCOLN RD. A4U4bl7Y)
MIAMI BEACH FL 33139 MIAMI BEAGH FL 33138 -
Suile, Apt. 4, eic. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4, FE! Number ‘ Applied For
59-1669681 Not Applicatle
Zip Country zZip Country 5. Conificate of Status Desred [ ?i;fgq L.:\i:iedci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. #ggsvrll.il\lN%BELTl\lI;iO;D;_ﬂ T T T gtree'tr »;\ddrés; (P_.O,:B_ox r-;l_urr-ab:ar i;N;t .Accep_labI‘e:) - —
MIAMI FL 33139
City FL Zip Cede

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or prinied name of ragistered agent and fitie if apphcable, {NOTE: Registered Agen! signature requred when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. £ Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Detete TIMLE {dcChange [ Addition

NAME STERN,ERWIN NAME

STREET ADORESS | 1800-NE 114 ST APT 1510 " || STREET ADDRESS

CITY-ST- 2P MIAMI BEACH FL 33181 CiTY-37-2P

TIMLE P : [ pelete TIME [} change (] Addition
NAME STERN, FAYE NAME

STREET ADDRESS 11800 NE 114 ST APT 1510 STREET ADDRESS

CITY-§7-2IP MIAMI BEACH FL 33181 CITY-5T-21P

TILE 7 pelete TITLE [ change [ Addition
NAME NAME
- STREET ADDAESS Jomrm nm rc g oo mBmi o mge e B AR I TR - bee e e e B ETREFTADORESS <) o oz W 2 ol SRR e T 0 e e RS T S,
CITY-ST-ZIP CITY-ST- 2P

TITLE 3 delete TLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P ) CITY-5T- 7P

me 0 Delete T ' [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§T-2IP CITY-ST-ZP

TITLE ] Delete TILE [ change  [[] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

Liy-sT-2IP CITY-ST-Z2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or suppiemental 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 regeiver or trustee empgpvered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 1 if
changed, or on an attachgfent with an address, i) ke empowered.

SIGNATURE:

4-13 0§ 30553/ 49

AND TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR ) Date Daytime Phane #




