2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) I .- FILED -

DOCUMENT # 551977 Feb 25, 2004 08:00 AM
N ' Secretary of State
COOPER & WOLFE, P.A. ¢ Y
Principal Place of Business Mailing Address
255 ARAGON AVENUE 255 ARAGON AVENUE
2ND FLOOR 2ND FLOCR
SSOHAL GABLES FL 33134 SgRAL GABLES FL 33134
Suite, Apt. #, etc. Surte, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & State . 4. FE! Number ] Ap;;Iied Far
] ] S 59-1781952 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O ?g'ggn‘:?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GO e, AR EruUE St Aderess (7.0, Box Nrbor s Not ccaratie
2ND FLOOR
CORAL GABLES FL 33134 ’ _
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE - . .
Signature. typed o printed name of regisiored &gant and title i apphcable, (NOTE. Rogrstered Agent signatura requred when reinstating} DATE
FILE NOW!!! FEE IS $15000 . o
- ) E g . 8. Election C Fi
After May 1, 2004 Fee wil be $550.00 " Tt o oo, O iy B
Make Check Payable to Florida Department of State - ’
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PTD [ delele TITLE 3 Change [ Addition
NAME COOQOPER, MARC NANE § 4y - -
STREET AJDRESS | 255 ARAGON AVENUE STREET ADDRESS 02 Ug?g?gg%%},g? 0a o
crv-sT-2P | CORAL GABLES FL 33134 OITY-ST-ZiP e ke N
TITLE vD 3 Detete TITLE T change [} Addition
NAME COQPER, MARC NAME
STREET ADDRESS | 255 ARWAGON AVENUE STREET ADDRESS
ciTY-ST-2P CORAL GABLES FL 33134 . i _ § omv-srap 7 7 o
TILE vDS [ Datete e [ Change  [] Addilion
NAME COOPER, MARC § NaME
STREETADDRESS | 255 ARAGON AVENUE STREET ADDAESS
oTY-si-2P | CORAL GABLES FL 33134 CIrY-ST-2P o -
nne [ pelete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2Ip CiTY-§T-Z
TITE O Detate THLE [dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -§T-2Ip CITY-$T-2IP
TME {7 Delete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P l CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. { further certify that the informatien
indicated on this repor or supplemental repart is true accurate and that my signaturg shall have the same legal effect as if made under oalh; that { am an ofiicer or director
aof the corparation or the recegr or frustee empowepdd tobxecute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Biock 30 or Block 11

changed, or on an attachment With an address, with{all other ke empowared,
5’/ / & - 7§60
SIGNATURE: _ PIF ses #7674 o

SIGNATURE AND TYPED OR PRINTED NiME OiFVS!GNING CFFICER CR DIRECTCR Daytime Prone # .-




