2004 FOR PROFIT CORPORATION

~—— ANNUAL REPORT (AR) FILED

Jan 28, 2004 08:00 AM

DOCUMENT # 604759 S
1. Entity Name Secretary of State
KROOP & SCHEINBERG, P.A.
Principal Place of Business Mailing Address
BCGt1) WEST AVE B0O WEST AVE
MiAM! BEACH FL 33139 MIAMI BEACH FL 33138
us us

Suite, ApL #, etc. Suite, Apt # elc MOORE CR2ZED34 (1 1',-03

City & State City & State - 4. FE! Nurnber Applied Far

o _ 59-1494357 Not Appioabia
ze C?uftry 4p Country 8. Cendicate of Status Desired O ?i‘%?qﬁffé@“a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L

Name

ggﬁ? \?VPE ?‘%‘GER(?_P Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33139

City FL 2ip Cotie

8. The above named entity submits this slatement for the purpose of changmg llS registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatusg I¥ped or printed name of regrstered agent and e f applcable [NOTE Ragsiered Agent s1gnature regured wher remstaling] DATE
FILE NOW!!! FEE IS $150.00 . . ,
5 ; . Elect Fi
AerHay 5, 2004 Fes wil Do $5500 e sy $5.00 ey oe
Make Check Payable to Florida Department ot Stale '
10. OFFICEHS AND DIHECTORS .. ] 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - o
TITLE STD [ belete g [ change  [] Additien
NAME SCHEINBERG, BRUCE J NAME —
STREET ADDRESS | BOO WEST AVE CIR STREET ADDRESS rU OG00gL YT QB o fr
omv-sTz | MIAMI FL 33139 A omesre Bl/28/04-80106-002 150.08
TALE PD ] Delete iTLE [ Change  [J Addition
NAME KRACOR, RICHARD HAME
STREET ADDRESS 800 WEST AVE CIR STREET ADURESS
CTY-ST-21P MIAMI FL 331398 CITY-8T- 2P o
IE O patete THLE CJchange [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
oITY-ST-289 | cwv-stze o
TILE {J Dalete TIE [ Change £ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Gy -1 2F - CITY - ST-2IP o o
TTiE [ pelete TITLE [ change [T Additon
NAME HAME
$TREET ADDRESS STREET AJORESS
oITY-51-79 ) CITY - ST-2P _
TLE [ betete THLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-g7-1P I VR .

12, | hereby certify that the information supplied with this filing does not'qualdy far the
indicated on this repont or supplemental report is trie angrace =]
of the carporauon or the recewer or trustee empoweregAg
changed, or on an aitachment with an address, with

SIGNATURE:

erfin stated in Section 119, OT(3J(|) Florida Statutes | further certn‘y that the information
tyre shall have the same fegal effect as if made under gath; that { am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

PP e A st L

SIGNATURE AND TYPEQOR PRINTED NAME OF SIGNING OF FICER OR DIREZTOR Date ¢ Daylme Phone #




