2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 620849 Jan 28, 2004 08:00 AM
1. Enty Name Secretary of State
JACK M. DENARD, P.A,
Prncipat Place of Susiness Mailing Address
DADELAND SQUARE, SUITE 504 DADELAND SQUARE, SUITE 504
F700 N. KENDALL DRIVE 7700 M. KENDALL DRIVE
MiIAMI FL 33188 MiAME FL 331588
Suite, Api. #, elc Buite, Ap[ #, elc MOORE CRPEN24 (1 1';03}
City & Stale City & State 4. FEi Number N Apphed For
58-1912233 Not Applicable
Zip Country ip Country 8. Certficate of Status Desired 1| ?{?e.gggfgimai
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name -
??EC%AE ?(’é][ﬁg .;.(Ltd DR #504 Street Address {(P.O Box Mumber is Not Acceptable)
MiAaMI FL 33156 =
City T FL ! Zip Code

B. The above namad entity subamits s staternant for the pwnose of changng s registered office or remsigred agant, or Loth, inthe State of Florida. | am famiiar with, and acoept
the obifgations of registered agent.

SIGNATURE i i
Sigrature, typod or prmied name of reprafered agory and e ! applicabla {MOTE. Regr Bgent sg i wien ook DATE
FILE NOW1!! FEE IS $150.00 o . _ o
: X Fi
Atter May 1, 2004 Fee wili be $550.00 e e ™ [y 3200 ey b
Make Checl Payable tc Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ) AGGITIONS fCHANGES TO OFFICERS AND DIRECTORS M 11
ToLE BP 1 petets T O Charge [ Addifion
NAME DENARG, JACK M MAME
STREET ADORESS | 7700 N KENDALL DR #504 STREET ADDRESS HOo0000: TeY0
oSt | MIAMI FL 33158 Tty 572 {1/28704-80105-013 150.00 -
TRE sT O getete TRE 3 Camge L1 Acdinon
HNAME DENARO, JACK M. HAME
STREEY ADDRESS | 7700 N KENDALL DR #504 STREET ADORESS
CITY -57- 2P MiAME FL 33158 . CiTY-§7- 29
HIE 3 pelete i3 [ Gnange [ Additon
RAME NIHE
STREET ADDRESS § sisceranoncss
CiTY-57-2P CRY-ST-TIP
e o T3 Deiete TRE ) T charge [ Addiion
HAME NAME
STREET ADCRESS STREET ADDRESS
CivY- ST- 2P CITY-5F- P
THE © [oeme  § mue D Change [ Addivon
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-IF CITY.ST. 2P
it ' T Oooet:  § onr 3 Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADBRESS
SITY-ST- TP CITY-5T- TP

12. | hereby certify that the information supplied with this fiing does not qualify for the exempiion sjated in Section 118.07(3)3), Fiorida Statules. { further cerlity that the information
indicated on this raport o suppiersental report is Yue ang accurate and that my signature shall have the same kegal elfect as i made under oath, that | am an officer or director
of the corporaren or the recaiver of rustoe empowered 1o execuie this report as required by Chapter 657, Florida Statutes; and that my name appears in Biock 10 or 8fock 111
changed, or on an attachment with an address, with al other like empoweared.

SIGNATURE: W AL AMGFP A Tl M .EEMAEDM i\;:lalotlr G\ 1-9550

SHENATURE AND TYPED OB PUMTED NAME OF SIGNING OFFICER OR DIRECTOR  wded "S- . Daylme Prana ¥




