2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

= e -
DOCUMENT # 554344 Feb 16, 2004 08:00 AM
1- Entty Name Secretary of State
KURZBAN, KURZBAN & WEINGER, P.A.
Principal Place of Business Mailing Address
2650 SW. 27TH AVE,, 2850 S.W. 27TH AVE., _
2ND FLOOR 2ND FLOOR
MIAMI FL 33133 MIAMI FL 33133
Suita, Apt. #, elc. Suite, Apt. #, etc. MOORE CRZED34 (11/03)
Ciy 8 State City & State — | 4. FelMumber — ' Applied For |
59-1778658 Not Applicable
Zip Couniry Zip Country §. Certificate of Status Desired O ?i'gi L‘;fed;ﬁo"a’
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

Name

ﬁﬂg%gﬁn, :‘?S\R‘%BAN & WEINGER P.A. Sireet Address {P.O. Box Number is Nat Acceptabie] 7
2650 SW 27TH AVE,, 2ND FL.,,
MIAMI FL 33131

City FL | Zip Cede ]

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am farniliar with, and accepl
the obligations of registered agent.

SIGNATURE ) o y .
Signature. typad or prntad name of registered agont and litle f applicable, (NOTE. Regrsired Agenl sgnature requitad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ . A .
S SN C 8. £ Fi
. AterMay 1, 2004 Foowil be 55090, e e S 1y 3500 ey ee
Make Check Payabie 1o Florida Depariment of State - ’
10. QFFICERS ANDADIRECTORS i1. . ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORSIN 11
THTLE T 3 pelele TILE [Jchange [ Acdition
NAME WEINGER, STEVEN M NAME LODOD0054650
STREET ADDRESS | 2650 SW 27TH AVE. 2ND FL STREET ADDRESS 02/ i ?;"D‘q*eﬂﬂﬂff'"!] 18 153.] a0
CiTY-ST-2P MIAMI, FL. 00000 CITY-S1-ZP o
me VSD ' O pelete TITLE CJchange  [] Addition
NAME KURZBAN, [RA J NAME
STREET ABDRESS 12650 SW 27TH AVE. 2ND FL STREET ADDRESS
GiTY-ST-21P MIAMIL, FL 00000 CITY-51-2P B
E FD O Datete THLE [ Change £ Addition
HAME KURZBAN, MARVIN HAME
STREET ADDRESS | 2650 SW 27TH AVE. 2ND FL, STREET ADDACSS
CrY-S1- 2P MIAMI, FL O CTY-ST-2P B
TITEE [ Deleta TLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ‘ CITY-ST-21P
THLE 7 petete TLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete e [Jchange [ Addition
HAME NAME
STREET ADERESS STRELT ADDRESS
CITY-ST-2tP CITY-ST- 2P

12. [ hereby cerlify that the informatiors supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){7}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal t am an officer or director
of the corporation o the recsatver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my narng agpears in Biock 10 or Block 11 if
changed, or an an attachment with an address, with allother like empowered.

SIGNATURE: MNAIN K trtin (Mﬂ[ﬁ,{ ﬂglrj Eﬁk (Fo$)- YN o

E OF SIGHING OFFICER OR DRECTOR Daytime Fnone &

SIGNATURE AND TYP!



