2004 FOR PROFIT CORPORATION (LED
ANNUAL REPORT (AR]) F

1. Entiy Narne Secretary of State
GEORGE S. TRAGER, P.A.
Principal Place of Business Mailing Address
51#(2)%? KANE CONCOURSE ) 1#23? KANE CONCOURSE
BAY HARBOR FL 33154 BAY HARBOR FL 33154
us us
Sute, Apt #. etc. Suite, Apt. #, eic MOORE CR2ED34 {11/03)
City & State — City & étaie -- ) 4. FE! Number Applied For
59-2015264 Not Applicable
Zp Country Zip . Country 5. Cenificate of Status Pesired O ?i‘g?qﬁf:;b"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P_Irggg FE(E:NSE ggg‘é%%RSE Street Address (P.O. Box Number is Not Acceptagle)
#201 —
BAY HARBOR FL 33154
City FL I Zip Code

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

SIGNATURE .
Signalure, lyped or arevted name of registered agont and litke if applcatle {NOTE Registersd Agent signalure required when reanstating) DATE
EILE NOW!M FEE IS $15000 o
20.00 , 9. E =
After May 1, 2004 Foo will be $550.00 o o Gy 3500 vay B
Make Check Payahie to Florida Depariment of State )
10, OFFICERS AND DIREGTORS 11. T ADDITIONS/CRANGES TG OFFICERS AND DIRECTORS IN 11
TILE DP O belete TME Cchange [ Additon
Hame TRAGER, 8. GEORGE NAME UOaN00001 7a50
STREET ADDRESS | 1090 KANE CONCOURSE STREET ADERESS 01/28/04-80093-001 150,00
omy-st-zp |BAY HARBOR FL 33154 o CITY-S1-2P " _
ME I petete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
Gire-sF- 2P CITY-51- 2
e O oeleie TILE Tl change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P o GITY -ST- 74P ]
TITLE 7 oelete TIME [l Change  [T] Addition
NAME NAME
STREET ADDRESS SIHEET ADBRESS
CITY-57-2P CITY-S5T- 2P
TTLE 1 oelete e {change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-ZiP CITY - 51- 2
TITLE [3 velete TITE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2P CITY- ST-21p )

12. | hereby certitf}( that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporaton or the receiver or trust
changed, or gn an aitachment with an

SIGNATURE:

mopweredio execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 #

rasgewi ather like empowered.
] {y‘//uvf FoS - ‘f?y) )

Moot mee DFcvin &

" SIGNATIRE AND TYPED OR PRINTED NAME OF SICMNING OFFICTEE OF DIRECTAOR 1.




