2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 675992, , — Feb 12,2004 08:00 AM
1. Entty Name Secretary of State
JOSEPH Z. FLEMING, P.A.
Principal Place of Business Maiing Address o )
34 LA GORCE CIRCLE 34 LA GORCE CIRCLE
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
us Us
Suite, Apt #, etc. Suite. Apt #, ete. o o MOOSE CR2E034 (11/03) -
City & State City & State 4. FE! Number Applied For
59'2010469 Nat Appllcainle
Zp Country ’ Zip Country ] $8.75 Addiional
5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Narme

EIEELNAI%%FEJC?ESEFR%EE Street Address (2.0, Box Number is Not Acceptable)

MiAM! BEACH FL 33141 —

City FL ] Zip Code

8. The above named entity submits this siatement for the purpose of changing 11s registered office or registered ageni, or both, in the Siate of Flerida. | am familiar with, and accept
the chligatons of registered agent.

SIGNATURE S — S — - —
Signaturg, typad of printed name of registered agent and tite if apphicable (NOTE Fegistared Agent signature requurad waen refnstatiig) DATE
FILE NOW!!! FEE IS $150.00 T . . o
A 3au o i
Ater May 1, 2004 Fee will be §550.00 T o oo 78 oy 35,00 May s
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST £ Defete TME [ Change ~ [ Addition
e orcss |34 LA GORGE CIROLE N 0000004320
S - i
omv-st-ze | MIAMI BEAGH FL 33141 arv-si-zp (12/13/04-50013-006 150.90
TmE S O oeiele TiTLE - Ol Change L Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P £iry-ST-21P
HLE O Delete TLE [ change L) Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2P Ciry-8Y-21p
TITLE Coaets TITE ) ’ [JChenge [ Addilicn”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T o Ol Detete § e i o TiChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-ZP CiTY-5T-2ip
TME T Ooelete me 77 [change  [5Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFy-ST.282

12, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 1 19.07%3){0, Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director i
of the corporation or the recelver or trustee empowered 10 execute this report as reguired by Chapler 607, Florida Statutes, and that my name appears In Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like egppowered. .

SIGNATURE: (0L~ 2 lroloy

SIGNATUREAND TYPED OR PRINTED HAM NN CE!l CTOR — o LJ Pi; 7
U a -—rmwgcgsi_ GOPFIC % | P Cae Daytme Plone ¥




