2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # 519898 Mar 03, 2004 08:00 AM
. Enlity Name Secretary of State
FREIDIN & BROWN, P.A.
Principal Place of Business T Mailing Address B
ONE BISCAYNE TOWER SUITE 3100 QONE BISCAYNE TOWER SUITE 3100
2 5. BISCAYNE BLVD. 2 S. BISCAYNE BLVD
MiAMI FL 33131 _ MIAMI FL 33131
T — VHATACRRRIRERIRINI
Suite, Apt. #, elc. Sutte, Apt. #, eic. ) ’ ) MOOﬁE CRZEOS4 (11/03)
City & State City & State 4. FEI Number Applied For
) o . 7 59-1706803 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired l:!/ Eeae ;fq 3“_‘5{""""&‘
6. Name and Address of Current Regisiered Agent __ . T Nameand Addreﬂ! New ﬁggislered Agent
" — AL S—
E?IEEI-DB]%CPA-IY‘-HE TOWER SUITE 3100 Street Address {P.O. Box Number is Mol Acceptable)
2 S. BISCAYNE BLVD.
MIAM] FL 33131
City FL Zip Code

8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Flonda. | am familiar with, and accept
the obligatons of registered agent,

SIGNATURE - - - — S—
Signatura Wped of prnted name of regrstered agent and title f applicable [NGTE Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . .
N i 9. Election Campaign Financin
After May 1, 2004 Fee will be $550.00 t Trust Fund C(?mr?bution. ? [ fri-giotohlizige
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS I 11, ] ADDIT} ONS!CHANGES TQ QFFICERS AND DIRECTORS IN 11 _
e P [ Delete TITLE TJChange [ Addition
NAME FREIDIN, PHILIP HAME "
STREET ADDRESS | ONE BISCAYNE TOWER SUITE 3100 STREET ADDRESS 03 !g%‘gggggggggﬁme 158,75
SIFY-ST-ZF MIAMI FL 33131 CITY-S7-2IP ’ e .
THLE [ petete (i3 Ol change £ Addition.
HAME HAME
STREET ADCRESS STREET ADDRESS
CTY - ST-2IP CITY -ST-2P
TME O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2IF Ty -§T-21P
THE o C Coee: B e T3 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY - ST-ZP CITY- §T-2IP
THLE Ol Deele M [ Change ] Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZIP CITY-§7- 2P
TmE O oeete THLE ) Ol Change [ Addinan
NAME HAME
SYREEY ADDRESS STREET ADDRESS
CIY-ST- 21 CiTy-ST-21p

12. | hereby gerbfy that the information supplied with this filin 3 does not qualify for the exemptlon stated in Section 119. 0?(3)0) Flonda Statutes. | further certify that lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under cath; thal 1 am an officer or direcior
of the corporatan or the raceiver or empowered 10 executs this report as required by Chapter 807, Florida Stalutes and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment ress, with atl other like empowered

SIGNATURE:

MGNATLIFIE ANC TYPED OF PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Date Daytime Phone #




