Y

2004 FOR PROFIT CCRPORATION FILED
' ANNUAL REPORT (AR)

DOCUMENT # 685253

1. Entty Name

CYPRESS FOREST, INC.

Apr 30, 2004 08:00 AM
Secretary of State

Principat Prace of Business Maikng Address "
% BENJAMIN R JACOBI % BENJAMIN R JACOBI
1313 NE 125TH 8T 1313 NE 125TH ST
NORTH MiAML FL 33161 NORTH MM FL 33181
2. Puncipal Plage of Business 3 Maling Adoress “““l I I\\I l\ll’ I““ | “ |‘|\“|‘ "” N“m II '“l
Suite, Apt # etc Sute Apt # elc MOOCRE CRR2ED3S (1 -“03}
Cily & State City & State 4. FEI Numper Apphed For
B 59-2026162 Not Applicable
2ip Country 2ip Country 5. Certcate of Stalus Desied 0 gg.ggmi?:ghonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACOBI, BENJAMIN R
1313 NE 125TH STREET
NORTH MIAMI FL 33161

Street Address (P O, Box Mumbar 1w Not Acceptaiie)

City FL l 2wz Code

B. The above named entity supmits [his slatement for the purpose of changing Hs regestered oifice o registered agent, or bath, \n Ihe State of Fronda. | am famiiar with, and accept

the obligations of 1egistered agent

SIGNATURE
Sigrature yped of prrted name of regislered agenl and e 4 applcable INQTE Registered Agent signalure regurad whed (e nstatng} DATE
FILE NOwu! FEE i.S $150.00 8. Electon Campaign Financing 35_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
Make Check Payable {o Florida Depaitment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS / CHANGES TO QFFICERS AND DIRECTORS M 11
e PD [T petete TiE [ crange ] Addiban
NAME JACQOBI, BENJAMIN R MAME
SIREET 4DDRESS [ 1313 NE 125TH ST STREET ADDRESS - ”-’9 ESG. ]
LITY - ST. 2IP N MIAM| FL CITY-S1.2IP
TITLE VD [ pelete T [ Change [ Adaition
NAME JACOSBI, BENJAMIN R NAME
STREET ADDRESS | 1313 NE 125TH ST STRFET ADDRESS
CITY-ST-2IP N MIAMI FL Ty 51 2P
TITE STD O Delete i TLE [ Change ] Adddtion
NAME JACOB!, BENJAMIN R NaME
STREET ADDRESS F1313 NE 125TH ST STREET ADDRESS
CHTY-5T-2IP N MIAMI FL Cliv. st ap
VILE [ Delete THLE [ cCrange £ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IF Ly 5T 7P
VILE 1 Deiete TLE I Change [T Additon
NAME HAME
STREET ADORESS STREET ADDRESS
GITY-5T-21P Cirv-51-21p
THE 3 Delete TE [ Cnange [} Additan
NAME NAME
STREET ADDRESS STREEY ACDRESS
CITY-5T- 2P CIY-57-21P

12. | herey certify that the infarmaton supglied with thys kling does not quabiy for the exemphion stated in Section 119.07(3)(), Flonda Statutes. ! further ceriily that the information
mdicated on this report or supplemental report 15 MUe ang accuratgand that my signature shail have the same legal effect ag if made under cath, that | am an officer or director
I Mls repart as required by Chapter 607, Florida Stalutes:and that qy name appears in Block 10 or Block 111
r l;

of the carporaton or the recewver or trustee empGwerad 4
changed. or on 2n attachment with an addreey, with ail

=

SIGNATURE: >~

SIGNATURE ARD TYRJD OR PRINTED mf CR SIGNING OFFICER OR DIRECTOR

}  Oae Daytme Fharie &



