2004 FOR PROFIT CORPORATION

ANNUAL REPORT o | FILED

DOCUMENT # 630689 Jan 12, 2004 08:00 AM
Ao e Secretary of State
Principal Place of Business Mailing Ad¥reﬁ

404 VISCAYA AVE 404 VISCAYA AVE

CORAL GABLES, FL 33134 IS COBRAL GABLES,FL 33134 WS

TR WU IRy

01062004 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE T Ao

65-0031645 Not Applicable
; ; $8.75 adgdtional
%. Cortificate of Status Desired O Fes Roquired ona

8. Namas and Address of Current Registered Agent

BARNS, PAUL B, JR : Dc NOT WRITE

404 VISCAYA AVE

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or botf, in the State of Florida, [ am familiar with, and accept
the obligations of registered agent.

SBIGNATURE

Signakire, typed of INHea TMe of niglsterad -agem =r:cd {1l f applicable {NOTE Registered Ageint sior;awm requied when relnstating) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $3%0.00 Trust Fund Contribution O Added to Fees
10. CFFICEAS AND DIRECTORS ]
TTLE DPs
RAME BARNS, PAULD J

STRESE ADDRESS | 404 VISCAYA AVE
CITY-St-21P CORAL GABLES, FL 33134

TLE

e Lo00o000-418

STREET ADDRESS A13/04-R0013-019 150,00
Cy-ST-2P

L

NAME

vt DO NOT WRITE

e - ~ IN THIS SPACE

HAME
STHEET ADORESS ’
ChY-S1-1p !

TILE
NAME
STREET ADDRESS P
Cmy-sT-2ip

TITLE

MAME

STREET ADDRESS
Ciry-St-ae

12, | hereby cerﬁ{g that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07%3}0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ard accurate and that my signature shall have the same legal effect as if made under oath; that 1am an officer or director
of the corporation or the receiver or trustee empowered o execute this repor as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 of Block 11if
changed, or on an attachment with an address, with all athes ke empowered.

SIGNATURE: S cr0 Lor 1/ ﬁ_/az/ 105 27 b0 baw

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR one #




