2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOETTIENT # 641506 Feb 16,2004 08:00 AM
1. Enuty Narre Secretary of State
783 CORPORATION
Principal Place of -Busines;s . Mailing Address
2 SOUTH BISCAYNE BLVD 2 50UTH BISCAYNE BLVD
2930 2630
MIAM FL 33131 MiAMI FL 33131
i s AR NOR R b TRt
Suite. Apt. #, elc - Suite, Apt # el MO&)RE CR2ED3L “ -”03) -
Ciy & State City & State ‘ 4. FEI Number Applied Far
59-1535569 Not Applicable
Zip Counitry Zip Counlry 5. Centficate of Staws Desied [ ?i.gfqﬁ;ﬁonm
6. Name and Address of Current Registered Agent — ) 7. Name and Address of New Registered Agent
Narme
;RSACL)"I_F‘I-E‘ %‘i\ls%ié ﬁg%éEEE{VZARD Street Address (P.0. Box Mumber is Not Acceptabie)
#2930
MIAM! FL 33131
Ciy FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the cbligatons of registered agent.

SIGNATURE S N Ll

Signature. typed o proied name of registered agont and e 7 appiicable. POTE Regslersd Agent signature resuiract when reimstatng} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 S Zleoton Campalgn francing - $5.00 may 8
Make Check Payable to Florida Department of State ) sty ’ © _ ees‘
10. ] QFFICERS AND DIRECTORS 11. ADDITIONS { CHANGES TQ OFFICERS AND DIRECTORS IN 11 7
e PSD 3 pelete THILE [ change L] Addition
NAME TRALINS, MYLES J. NAME
STREET ADDRESS |2 BISCAYNE BLVD #2930 i STREET ADDRESS
CITY-8T-2IP MIAMI FL 33131 CITY-$1-71P T e —

L e L TR D e D T TR D 19 0 ) = .

e [ pelete TILE 2/ 1504301 43-001 Eigrmqng [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-ST- 2P
TLE {7 Delete TME [3Change [ Addition
WAME MALC
STRECT ADDRESS STAEET ADDRESS
CITY-5T- 7P TY-57-7P ‘ N
e O deete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CiTY-§T- 2 _
TmE [ Delete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ATDRESS
ETY-ST-2IP CITY-ST-2IP .
THLE ] Detete TITLE 3 Change  T] Addition
RAME NAME
STREET ADDAESS STRECT ADDRESS
CITY- ST- 7P o \ eITY -S1-7P *

12. | hereby certify that the information supplied wilh this fling dies not quadify for the exemption siated in Section 1‘:9.07;_[3)0}. Fiorida Stawtes. 1 further centify that the information

indicated on this report or suppiemental repport i iruglang ackurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d i exegute this repo(rj! as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
empoweread.,

SIGNATURE: R 3{ / 1%/@4, [3&5}74— 2300

SIGNATURE Ay TYPEN-6R,BAliED NAME OF SIGNING BMeRr-@ DIREGTOR Date Daybme Phons &

of the corporation or the receiver or trusled
changed, or on an attachment with an adgry




