FILED
2 PO ANRUAL REPORT 110N Apr 05,2004 8:00 am

DOCUMENT # 603357 ecretary of State
héﬁggﬂ"; FELOMAN. PA 04-05-2004 90077 006 ***150.00
Principal Place of Business Majling Address
11171 KANE CONCAUSE 1111 XKANE CONCAUSE
STE 200 STE 200 .
BAY HARBOUR ISLAND, FL 33154 BAY HARBOUR ISLAND, £1. 33154 ' )
S s IGFOBTR AT R ARARREEEOAN

Suite, Apl. #, elc. Suite. Apt. #, elc. 01162004 Chg-P CR2E034 (10/03)

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

59-1373378 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Staus Desred 1 fg:fq l‘:f:;tm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

NEESON-THEODORE R T tuchher -k Fefloan.
SO BROADWVE Street Address (P.O. Box Mumber is Not Acceptabie)
MIAMEBEACH.EL- 33154 Uil Bsad  CparCosRSE  STE R0

c 42/ Aé?-lédﬂ_ Fslaads FL | Zipzc;d/es'u/

8, The above named entily submits this statement tor the purpose of changing its registered office or redistered agent. or both, in the State of Florida. | am familiar with, and accepl

e T L[| T gt b Frtlosnr  Affori

r)
ot

S-@;. wedic: prinicd nare of rcsslcfc’\: 2500 A Wi il dpplicnte, \‘_TF\EHE: Regsicred Agend s:onalure required whon fans1aing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. [0 AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

IE FD B ogiete e Clthange [ Axdition

NAME NELSON,THEODORE R HAME

STREET ADDRESS | 9911 W, BROADVIEW DR, STREET ADDRESS

CIFY-ST-2P MIAMI BEACH, FL cny-51-2°P

TILE 5D [ pelete TITLE CJchange [ Addition

NAME FELDMAN MICHAEL K NAME

STREET ADDRESS | 9332 BAY DRIVE STREET ADIRESS

CIvY-ST- 3P SURFSIDE, FL CY-S3- 71

HTE 1 perete TME Ochage [ Addton

HAME NAME

STREET ADDRESS _ —  _ . || STREETADRESS . -
Tomvistoe | T 0 T T T EITY-S1- 2P

TLE O petere TE Ochange T Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

EITY-St-2P CITY- ST- 4P

TRE [ Detete e [crange [ Addibon

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITy-§1- 1P

THLE O perete THLE Othange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY- §1-2P

12. | hereby certify that the information supplied with this tling does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 turther certity that the information
indicated or this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as it made under oath; that 1 am an officer or direclor
of the carporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, wiih all 1 like empowered.
SIGNATURE: /x/%/y 7 7 4 // / Dg/ 805~ BsS~571(p

sudfla TuREAND TYFED OR PRINTES MKME OF SIGNING OFFICER OR DIREGTOR Daylre Phone 1




