2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUNENT # 547739 x Feb 02,2004 08:00 AM

. Ety Name s Secretary of State
FRESHMAN FRESHMAN & TRAITZ, P.A.

Principal Placeof Busingss Maifing Address

§165 S DADELAND BLVD §155 S DADELAND BLVD
STE 1014 STE 1014
MIAMI FL 33156 MIAMI FL 331586 _
Suite, Apt #, eto Suibe, Apt # el MOORE CR2EQa4 {1 1;03}
City & Siate City & Siate 4, FEI Number Apphed For
- i} 58-1769450 ot Apphoable
Zp Gourtey ap Country 5. Cerlificate of Status Desired ] ?eae.gesqi;?ed;mnal

6. Nawe and Address of Current Registered Agent 1. Hame and Address of New Registered Agent

MName

S?SE5S gmggbémlﬁlja?_vo #1014 Street Address (PO, Box Number is Not Acceptabla)

MIAMI FL 33156 e N

City T FL ! Zip Code

B. Thie above named eatity submits tis statement for the purposs of changing ds registered office or regstared agent, or both, in the State of Florida, | am familiar with, and accept
the ghligatcns of registerad agent.

SIGNATURE - -
Signature, typen of prRLBS name of regsiered agont and ke § applicabla (MOTE, Regsterad Agant s requred when g} DAYE
FILE NOWH! FEE IS $150.00 e )
. a. .
After May 1, 2004 Fee swill be $550.00 Testrors et 0 T 2500 May pe
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES 10 OF FICERS &NO DIRECTORS [N 11
WTiE PO 1 beters WiE [TV Change [ agd@on
NANE FRESHMAN, JERALD A tokME Upaooa0o4604
STREET ADDRESS | 9155 § DADELAND BLVD #1014 STRLEY ADBRESS 02/02/04-80074-022 150.00
G -ST- 2 MEAMI FL 33156 Cay-s1-2
THE VD S  Oosee HILE B £ Chenge {3 Addition
NAME FRESHMAN, LAWRENCE N. NAME
STREEY ADDRESS {8155 8 DADELAND BLVD #1014 STREEY ADDRFSS
GITY-ST-AP MIAME FL 337156 CiTY-§3- IIF
me STD O getete e T Clchange [ Addiion
NAME TRAITZ, JAMES J. NAME
STREETADDRESS D158 S DADELAND BLVD #1014 STREET ADDRESS
CTY-S1-2P MiAM] FL 331588 ‘ CifY-ST- 24P
TTE 3 Deiete I e T O3 ohange [} Addition
HAKE NAME
STREET ADDRESS STREET ADDAESS
CITY-ST. 2P CITY-51- 2P
e 1 etere HHLE s Clenange T Agdition
HAME NAME
SYRCEY ADDRESS STAEET ADDAESS
ETY-Sr-zP CiTY-S1-2P
THRE [ Detete fRE Cichange 13 Aodition
NAME NAME
STREET AODRESS STREEY ADDAESS
CITY-51-2p £ITY-5T. 2P

12. { hereby certify that the information supplied with this fiing doas not quaiify for the exemption stated in Section 1 19.0?$3](5), Flotida Stalutes. | further certify that the informalion
indicated on this report o supplementat report is ye and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recgiver or rustee empo CAO execute this report as regquired by Chapter 607, Flarida Stakites; and thai my name appsaars in Block 10 or Blogk_t1 i
changed, or ¢n an atta ithy en address A0h alitiher ke empowered.

SIGNATURE:

. O5F SIGMING OFFICER QR DIRECTOR ey Dgvime Prone 8§




