2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) “ FILED

DOCUMENT # 535620 Mar 11, 2004 08:00 AM
1. Entiy Name Secretary of State
WELLISCH, METZGER & STANTON, P.A.
Principal Place of Business Mailing Address
8603 S DIXIE HWY B503 5 DIXIE HWY
STE 207 STE 207
MIAMI FL 33143 MIAME FL 33143
T T UM ENEAEA AR
Sule, Apt, # elc = ) Sutte, Apt k. elc. MOORE CR2EQE4 {1 1/03)
City & State City & Sale 8. FEI Number Apphed Fos
B9-1741279 [ inapicass
2p ) Country Zp Countey 5. Certificate of Status Desired [} ?ese .gesq i.;‘dmtgiional
B. Name and Address of Current Regisiered Agent 7. Name and Address ot New ﬁegistered Agent -
Name
rg\ds%gzg ED?)'(I%RSEVE:(A STE 207 Steat Address (P.0. Box Number js Not Acceptable)
CORAL GABLES FL 33143 '
City o i-:_-L ] Zip Code

8. The above named entity submils ths statement tor the purpose of changwmg its registered office ar registered agent, or both, in the State of Flonda. | am familiar with. and accept
the obligatans of regsiered agent.

SHGNATURE — —
Sonature tped o7 prried name of reqsterad 2Q9o0T a0t tte # asplcabia, {ROTE,, Registeredt Agant signatuce cegquirad whoa sednstating) DATE
.. FILE NOWU! FEE g $150.00 . 9. Efection Campalgn Financing- $5.00 may Ba
After May 1, 2004 _Fge will be $550.00 K Trust Fund Contripution. L1 Added to Fees
Make Check Payable to Florida Department of State )

.10, T OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17|
ma. PTD O Deiete T {3 Change |3 Additon |
NaE METZGER, URSULA NabE UN00oNoR4=28 :
STREET ADORESS | 8603 8 DIXIE HWY SIREET ADDRESS J3/11/08-00011-004 150,00
CITY-ST-ZP | MIAME FL oy-S1-2p i
fne O pofets HILE [ Ghenge 13 Addlion |
HAME HAME i
STREET ADORESS STREET ADDRESS
CITY-ST- TP LTy 57- 2P i
it 7 petete T D Cange [ Addition |
NAME HANE
STREET ADDRESS SIREET ADORESS
CITY-5T- 3P CIY-55-2F
HTLE O petete WILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY- 24P cITY-ST-2F
THLE 1 Detete UILE [ Change [ Addition
NAME NAME
STREET ADUAESS STRELT ADDRESS
CITY-ST- 2P CITY-SE-2P
TLE 3 oetee HILE 3 Change [ Addition
HAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-5F- ZIP CIFY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 113.07{3)(}. Florida Stalutes. | further ceriify that the Information
indicated o this report of supplemental repont 1s true and accurate and that my signature shall have the same legai eflect as it made under aath, that | am an officer or director
of the corporation or the receiver or rustee ampowered Lo exsoute s report as réguires by Chapler 807, Florida Statures, and that my name appears in Block 10 or Blogic 11 4
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: Dot WD g Pk %ﬂ\"f] o

SIGNATHRE AND TYPED OB PRINTED NAME OF StGHING 7 F ICEE OF DIRECTOR i 1 Davtime Phons §




