2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED

. .
DOCUMENT £603276 A Jan 31, 2004 08:00 AM
3. Ently Name Secretary of State
METZGER AND WELLISCH, P.A.
Principal Place of Business _ Masting Address
8803 S DIXIE HWY #206 8603 5 DIXIE HWY #2058
MILAME FL 33143 MiAMI FL 33143
T o MR
Suite, Apt #, ele Sude, At #. etc ) o MOORE CR2EQ34 (11/03)
Ciy & State o Ciy & State 4. FE! Number i {Applied For
o 59T1371 264 N Applicatie
Zp Country s Country 5. Cenificate of Status Desired O Ei'g? q‘i?:éﬂonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt -
R d rYp— ok d —
gﬂs%gzg%?}k}éﬂgw #206 Streat Address (PO, Box Nuhber is Not Acceptable) S
CORAL GABLES, FL = —=-
MiAME FL 33143
Crty ) ) T FL I Zpy Code

B. The above named entity submits s Statemnent for the purpose of changing ifs segistered office or registered agent, o both, in the State of Florida. | am familiar with, and actepl
the obligations of regsstered agent.

SIGNATURE — ! — . —
Signahse, lwped of prasted name of requsteced agem ang wile d apphcasie. {NOTE Regstered Agen! signature required whon rafstaiing§ . i DATE -
FILE NOW!!! FEE IS $150.00 o - . . . -
e 8. E i
e May 7, 2008 Foo wilbo $550.00 et CTRUR T 1y $5.00 M se

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Datete WLE [1Change [ Addition
KEME METZGER, URSULA HAME
STREET 400RESS {11875 SW T3RD AVE _ SIHEET ADORESS O UDoeonnas4 1]
af-Shae | MEAMI, FL 00000 7 : _ ) CIV-ST. 20 $hi jg,.'uq-gm‘ OW-003 IS0 00
TaLE O oetete BRE {1 Crange T3 Addition
NAME HAME
STREEY ADDRESS STREET ABDRESS
CITY-SF- 2P CITY-5T. 2P
HE Tloecee  § s - DO Chenge [ Addition |
NAME NARE H
STRECT ADDRESS SIREET ADDRESS
CITY-ST- 289 ciry-5T.2iF
He S 7 Delete e S [Ichange L3 Addifion
HANE NAME
STACET ADRESS ¥ oo ooeess
CTY-ST- 21 GITY ST TP
THiLE ) ooelete 3 mu o {J Change [ Addiion
NAKE NAME
STREET ADDHESS STREET ADDRESS:
GITY-ST-2IP Gy -ST. I
kil 1 oetete [ - S T [ change L Addition
HAME NAME
STHEET ADDRESS STRELT ADDRESS
CiTY-§T- ZIP Y -St-2P

12. 1 hereby ceslify that the information suppiied with this ling does not guabify for the exemption stated in Section 112.07(3M, Florida Stalutes. | further certify that the informalion
ingicated on s report or supplemental repart is true and acourate and that my signansre shall have the same fega! effect as if made under cath; that § am an officer o director
of the corpotation of the recaiver or rustee empowered (o execute this report as required by Chapter 807, Forida Siatutes, and that my name appears in Bicchk 10 or Block 11§
changead, or on an attachment with an agddress, with all other ke empowered. - : -

SIGNATURE: A O s N VO @venig ot \\T{‘ﬁﬁ 398~y 07

SIGNATURE AND TYPED OA PAINTED NAME OF SIGUING DSTICER OR DIRECTOR - I Dde Dayume Prang ¥




