2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 23, 2004 8:00 am
DOCUMENT # F00000006104 2 Secretary of State

" ey ame 02-23-2004 90052 001 ***150.00
THAL FAMILY HOLDINGS, INC. '

Principal Place of Business Mailing Address
8§02 E JOHN ST P.O. BOX 402867
AM E MIAM| BEACH FL 33140

CARSON CITY NV 89706 .

7 229 HAVILAND <Sigcie
Suite, Apt. #, efc. Suile, Apt. #, etc MOORE CR2E034 (11/03)
City & Stale City & State 4, FEI Number Applied For
BoYuron BEACH  F i 88-0389059 Not Applicable
ap Country 3Z§p,_{, 2 Cou "5"’;4 5. Certificate of Status Desired [ ?eae g?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THAL, MITCHELL .
Street Address (P.0). Box Number is Not Aceeplable)
“WHARFBEACHPE3F=0
1390 WE LI4NCTFRn/ T7ACE-
WELLINC-ron/, FL. 33414 City FL | 2w Code

B. The above named entity submits this statement for the pur

the Obligatior%tered agent.

SIGNATURE /

Signatwre. typed or printed name of re

changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

A-/2 -&/

ered agent and title if apphcable, {NOTE. Registered Agen: signature required when renstahng) CATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  AddedtoFees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TIILE mnge [ Additien
NAME THAL, EDWARD NAME
STREET ADDRESS T30 PRATRIEAVENGE— SReETADDRESS | 4 3 PO W kit oron TRAcE
CTY-ST-ZP  —TitAdi-BEACHF-33140- CITY-ST-ZiP W EAAANNO-TOAS | fl—  BIPT Y
THLE [ Detete TILE {1 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TLE 1 Delete TITLE [ Change [ Addition
—NARE el —— = P . —- _ —— —_ MAME . C- e —m m e e - R,
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2I7
TITLE [ Detets TmE 3 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CIFY-5T-21P
TALE 3 Delete TITLE [dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-21F CITY-57-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or tustee empowered to execute this report as reguired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changled, or on an attachment with an address willrAll other like empowered.

/7 7. 20D //:///9 2-/2 0

e
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i

Dayime Phone #




