2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

S SCUNENT 7600541 Apr 22,2004 8:00 am
LFEBHKAE‘EEG FROMBERG & ASSOCIATES, P.A ecretary Of State
! U 04-22-2004 90080 024 ***150.00
Principal Place of Business Mailing Address
208017 BISCAYNE BLVD, 20801 BISCAYNE BLVD.
SUITE 505 SUSVE 505
N. MIAMI BEACH, FL 33180 N. MIAMI BEACH, FL 33180
s T e CHRIRRFR AU AR IDEAR
18901 NE 29th Avenue 18901 NE 29th Avenue
Suite, Apt. #, etc. Suite, Apl. #, elc.
04202004 Chg-P CR2E034 (10/03

Suite 100 Suite 100 9 (1003)

City & State City & State 4. FFl Number Applied For

' Aventura, Florida Aventura, Florida 598-1221878 Not Applicable

e Country Zip Country 5. Cerlilicate of Status Desired (| $8.75 Additional

33180 USA 33180 USA Fee Requirad
e B.-Name and Addross of Current Registered Agent-—— —— - —-= | — = ~——= ——<—7-Name snd-Address of New Registered Agent - ——
Name
DADE COUNTY CORPORATE AGENTS Dade County Coprorates Agents, Inc.
20801 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 505 18901 NE 29th Avenue
AVENTURA,, FL 33180 quite 100
City Zip Code
Aventura FL 33180

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

Ihe obligations of regisler / /
77 7

SIGNATURE
Signatura, tvped or pM rame of regisiered agent and title if appiicabte.“ {NQTE: Registered Agent signature reguired when reinstating) Date
FILE NOWII! FEE IS $150.00 9. Election Campai%;n Einancing $5‘00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ( Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ palete TITLE PD ¥ Change [ ] Addition
NAME FROMBERG, LYNN W NAME Fromber E > Lynn W.
STREET ADDRESS | 20801 BISCAYNE BLVD #505 smeeTaooiess (18901 NE 29th Avenue, Suite 100
omv-st-zP | AVENTURA,, FL omv-sr.zp - Aventura. Florida 33180
TiLE VSTD [ pelete THLE IVSTD Xlchange ] Addition
NAME FROMBERG, MALCOLM H HAME Fromberg, Malcolm H.
STREET ADDRESS | 20801 BISCAYNE BLVD #505 streer aneAess {18901 NE 29ih Avenue, Suite 100
onv-st-zp | AVENTURA,, FL grv-srze JAventura, Florida 33180
N E—— - == = — Tl N T T - T T T T T Change [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-S1-2IP
TITLE £] Delete TME [JCmange [ Acdition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CIFY-ST-217 CITY-5T-21P
TTLE [ pelete mLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIrY-§T-2 CITY-ST-2IP
me [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplementai report is true and accurate and lhat my signature shall have the same legal eftect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment wi#h an address, with alt other like pmpowered.
SIGNATURE: ﬁ\/lﬂw-t&( “f/ "‘3/ 04 205 -G - D

SIGNATUR AND TYPED OR PRINTED NAME o;\&mua OFRCER OR DIRECTOR Data Daylime Phone #




