2004 FOR PROFIT CORPORATION

. ..-. ANNUAL REPORT (AR) FILED

DOCUMENT # 588727 Jan 27, 2004 08:00 AM
1. Ently Name Secretary of State
FEINBERG & ASSOCIATES A.LA. ARCHITECTS P.A.
Principal Place of Business Mailing Address
9161 CARIBBEAN BLVD 8161 CARIBBEAN BLVD
MIAMI FL 33157 MIANMI FL 33157
us us
s s [N
Suiite, Apt. #, etc. | Sute. Apl. £ elc MOORE CROE034 (11/03) .
Cly &S City & Stal 4. FEI Numb ~Tapplied Fr
I & St & S B """ 59-1818775 ot A
ap Couniry e Country 5. Certficate of Slatus Desired O ?igesq S;?g;:ional
6. Name and Address of Current Registered Agent 7. Name and Add;ess of New Repistered Agent
MName
S.IElBN.iBg'ARg‘l'B%EX;\? élf\}(D Streot Address (P.O. Box Number ré Nc;t.A-cce.ptable] h
MIAMI FL 33157 -
City FL Z:p;“Cod'éi

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar w7|th. ang ace
the obhligations of registered agent.

SIGNATURE —_ _ . . _ )
Sunatuse. trped of prived name of regisiered agont and tile | apploable {HOTE Regmieteda Agent sigraturp resuirsd when reinstaling) DATE
ut FE 1 B
FILE NOw!!! FEE I.s $150.00 8. Elechon Campalgn Financing $5.00 May ©

After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State _
10, OFFICERS AND DIRECTORS k EiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1
LE PDC [ petete TTE 1IAEI 1 . [JcChange [ Adc
NAME FEINBERG, DAVID JAY HAME r fﬂg::igggagﬁﬂgm . 0. 00
STREET ADDRESS | 9161 CARIBBEAN BLVD. STREET ADDRESS ey = e .
Ty -ST- 1 MEAMI FL 7Y -51- 2P .
TIME SDT [ petete TITLE [J Change {3 A
NAME FEINBERG, HANNELORE NERE
STREETADDRESS | 9161 CARIBBEAN BLVD, STREET ADDRESS
o-sT-2e | MIAMEFL N on-gt-op —
e [ petete TLE Cchaage  [Ia
NAME NAME
STRECT ADDRESS STRELT ADDRESS
CITY-ST-2P CIVY-5T-2IP
e 3 Delete TmE [ Change ] A
NAME NAME
STREFT ADDRESS § STAEET ADDRESS
CITY- §T-21P B ity -SI-2iP i
TITLE [ nelete THLE [Jchange  [Jat
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP o CINY-S$1-2IP _ o -~
TILE [ petete ITLE [JChange [ A
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07%3]0). Florida Statutes, | further certify that the informaiiu
indicated on this report or suppiemneantal report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direw
of the corporation ar the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 1
changed, or on an.attachment with an address, wifh all cther like empowered. 20 5* 233_ ZSZ.C

SIGNATUR@ ~ Davip A@:{ fi'.; BERLG EDC“ ] 27204

ING OFFICER GR DIRECTOR Dete ¥ Daywme Frona ¥




