¥

2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 02, 2004 8:00 am
ecretary of State

DOCUMENT # 641124 04-02-2004 90035 045 ***150.00
1. Entity Name
BLASS & FRANKEL, P.A.
Principal Place of Business Mailing Address 443300
ONE S.E. 3RD AVENUE ONE S.E. 3RD AVENUE
SUITE 2130 SUITE 2130
MIAMI, FL 33131 , MIAMI, FL 33131- US
RS s GO SRR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
57-0691094 Not Applicable
&p Gountry Zip Gouniry 5. Certicate of Status Desired [ ?esegg 3:';:“?”3'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
COPROLITE CCRP
1 SE 3RD AVE-SUHFE-4460"s Street Address (P.O. Box Number is Not Acceptable)
SUITE 2130

MIAMI, FL 33131

Gity

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. i am familiar with, and accept -

the cbligations of registered agent.

SIGNATURE

P

"7 Signatiire, iyped ‘o printed name of registéred agent and title i applicable.,

(NOTE: Regislered Agent signatura required when einstating}

DATE

FILE NOW!! FEE IS $150.00

9. Elaction Campaign Finanging

$5.00 MayBe |7\ - wrme o

-

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O petete TILE [ Change [ Addition
NAME BLASS, STEPHEN A NAME
STREETADDRESS | 1 SE 3RD AVE., SUITE 2130 STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33131 CITY-ST-21P
TILE bpvs 1 Delete TITLE [ Change [ Addition
NAME FRANKEL, MELVIN F NAME
STREET ADDRESS | 1 SE 3RD AVE., SUITE 2130 STREET ADDRESS
CITY-57- 2P MIAMI, FL 33131 CITY-5T-21P
TALE £.] Delete (TITLE s —=- . .[Ochenge- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
CTLE -~ ] Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ etete TMLe [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S57-ZP
TILE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does pot quatiy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or suppfemental report is true and acc
of the corporation or the receiver or trustes smpowared to ex
changed, or on an attachment with an address, with all othefH

SIGNATURE:

le and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BIGNATURE AND TYPED OR PRINTED

F BIGNING om@qan DIRECTOR

<

Date Daytime Phane #

ABlass 33foy 377-9353
ident Lo




