2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 530624 Jan 28, 2004 08:00 AM
1. Gty Narne Secretary of State
PAUL G. FLETCHER, P.A.
Princigal Place of Business Mailing Address
BANK OF AMERICA BLDG BANK COF AMERICA BLDG
1500 SOUTH DIXIE HWY, SUITE 200 1500 SOUTH DIXIE HWY, SUITE 200
CORAL GABLES FL 33146 CORAL GABLES FL 33148
Suite, Apt, #, etc. Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & Stale City & State ' 4. FZI Number Applied For
i - 59-1729482 Not Applicable
Zip Couniry Zp Country 5. Certhcate of Status Desired O gg;gfqﬁj:;hona!
6. Mame and Address of Current Regislered Agent 7. Name and Address of New Registered Agent R
Name
ngg%%%ﬁzﬁg?ﬁngGHWAY Street Addrass {P.O. Box Number is Nat Acceptable)
SUITE 200
CORAL GABLES FL 33146 -
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing 1ts registered office or registered agent, or both, in the State of Flonda. | arm familiar with, and accept
the chligations of registered agent.

SI{fNATURE - -

Sgnature lypod or orinted name of registerad agent and litte 1 applicable {NOTE Registered Agent &gnalure required when rensiating) DATE

4 FILE NOW!!! FEE IS $150,00

After May 1, 2004 Fee will be $550.00 T ot o oo fasd'e%%"éiyef ®
Make Check Payable to Florida Depariment of State
10, B QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TiTLE [OJchange  [] Addition
NAME FLETCHER, PAUL G NAME UOoD000 i 7766
STREFY ADDRCSS | 1500 SOUTH DIXIE HIGHWAY, STE 200 STREET ADBRESS 01/28/04-80106-01% 150.40
Giry -ST-2IP CORAL GABLES FL 33146 CITY 7. TP )
TILE O Delete TILE [ Cnange [ Acdition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-51-2P _
THLE 3 Cetete TILE [Ochange [T Addilion
rAME NAME
STREET ADDRESS STREET ADDRESS
LY -5T-2P _§ cavesT-zp o
NTLE 3 Detete TITLE Clchange [ Addition
NANE MAME
STREET ADDRESS STRAEET ADDRESS
ITY -SY-IP LTy -§1-2P
TITLE T Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP T -57- 2P o
TILE [ oeete TI7LE [l crange T3 Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CiTY-51-2P ) Ve -ST- 7P

12. | hereby certify that the infa an supplied with this filing dees not gualify for the exemption stated in Section 115.07(3)(i). Florida Staites. | further certify that the information

indicaled on this report or sudplermghtal report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an officer or directar
trustee empowered 10 execute this report as required by Chapter 607, Florida Stajutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachphept itn an address, wi other like empowergd.

re s 1 AJIOY  Far-ce/-£/25

Dayhme Phore #




