2004 FOR PROFIT CORPORATION
=--* ANNUAL REPORT (AR) FILED

P e et

L]
DOCUMENT # 565794 Apr 26, 2004 8:00 am
1. iy Narro ecretary of State
Principal Place of Business Mailing Address
806 SOUTH DIXIE HIGHWAY 48 E FLAGLER ST. PH 101
HALLANDALE FL 33009 MIAM! FL 33131
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 .(1 1/03)
City & State City & State 4. FEI Number Applied For
59-1799455 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i'giﬁf:dim"a'
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" LAPIN, MICHAEL

2041 NE 208 STHEET Strest Address (P.C. Box Number is Not Aéceplable)

NORTH MIAMI BEACH FL 33179

City FL Zip Code

8. The abovs named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the cbligations of registered agent. .

SIGNATURE
Signature. fyped or. prnted name of regisiered agent and it if apphicabte. (NOTE: Registated Agenl signature requited when reinstating) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
TME PD {1 pelete TITLE [ Change ] Addition
NAME LAPIN, MICHAEL L NAME
STREET ADDRESS | 21221 NE 23RD AVE STREET ADDRESS
CIY-ST-2IP NORTH MIAMI BEACH FL CITY-5T-2IP
me O pelete - TITE O change [ Adition
NAME NAME
STREET ADDRESS { - STREET ADDRESS
CIFY-§T-21P CITY-ST-2IP
mE - O oetetrs -~ || e ! ) e e, ChChangs  [J Actition
NAME. s | e e ) . wMe |~ T ) T T B
STREET ADDRESS STREET ADDRESS -
orv-sr-ze | CITY-ST-ZIF
mng = O petete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5F-2P CITY-ST-21P
MmE 3 oelete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-ST-2IP CITY-57-2IP
TIeE L] petete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIry-§1-2IF CITY-ST-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the infarmation
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; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an addrgss, with all other like em: ered.

SIGNATURE: . r oPel 7 g e 7.19. 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oﬁf:&n OR DIRECTOR Date Daytima Phang #




