2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # 663656 ecretary of State
1. Entity Name
oy L:\ ° NG 04-22-2004 90043 028 ***150.00
KE, .
Principal Place of Business Mailing Address
420 5 DIXIE HIGHWAY 420 S DIXIE HIGHWAY
SUITE 4-L SUIT
C?RAL GABLES FL 33146 CORAL GABLES FL 33146
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZEQ34 ({11/03)
City & State City & State 4. FEI Number Applied For
59-1965182 Not Applicable
Zp Country ap Country 8. Certficate of Status Oesired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name .
%ﬁﬁEd gY\IN 145TH TERR Street Address (P.C. Box Number is Not Acceptable)

MiAMI FL 33186

City FL Zip Cede

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prnted name of registered agent and fite If apphoable (NOTE. Registered Agent signature required when renstanng) DATE
: ~FILE NCW!H FEE IS $150.00 L . 9. Election Campaign Financing $5.00 may Be
/ Aﬂer May 1, 2004, Fee will be $550. 00 | Trust Fund Contritution. O Added to Fees
: ‘Make Check Payable to Flonda Department of Slate
10. QOFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete | TITLE [ change [ Addition
NAME LAKE, E MARILYNN NAME
STREET ADGRESS | 14110 S.W. 145TH TERR STREET ADDRESS
CITY-ST-2IP MI1AMI, FL 00000 CiTY-ST-2iP
TITLE DP O Getete TITLE {J change [T Addiiien
NAME LAKE, 8Y HAME
STREET ADDRESS | 14110 S.W. 145TH TERR. STREET ADGRESS
CITY-ST-ZiP MIAMI, FL 00000 CITY-ST-2IP
TTLE O selete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY -ST-2IP CITY-ST-2P
TLE 1 Delete TILE ] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY- ST-2IP
TITLE [ Delete TTE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exe
changed, or on an attachment with an address, with all other,

‘SIGNATURE:

this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Biock 11 if
empowerad.

d/z Sy 4Aare -5"//9/01 SN yb7- £

SIGNATURE AND TYPED OR PngED NAME OF SIGNING OFFIC‘ERJR DIRECTOR Dayima Prons #




