= FILED
" 2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # F03000004138 04-29-2004 90264 007 ***150.00
1. Entity Narme
S.C.A. NORTHEAST INC.
Principal Place of Business Mailing Address
1000 NW 14TH ST. 1000 NW 14TH 5T.
MIAMI, FL 33136 MIAMI, FL 33136
T S (R
Suite, Apt. #. elc. Suite, Apt. #, etc. 03182004 Chg-P CR2E034 (10/03)
City & Stala Cily & Slate 4. FEI Number Applied Far
20-0127146 Not Applicable
Zip Country e Country 5. Certificate of Status Desired I §8.75 Additional
ee¢ Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narne

HOLMAN, DONNA
1000 NW 14TH ST, Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33136

City FL l Zip Code

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
Sigrature, lyped or printed name of regisigrod agent and title ¥ applicablo. (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
niLE CVPS 1 Detete e T Ghange [ Addition
KAME FAIBISCH, RUSSELL M NAME
STREET ADDRESS { 1000 NW 14TH ST. STREET ADDRESS
CHY-8T-21P MIAMI, FL 33136 CITY-ST-21P
TITLE vCP [ petete TILE (I change [ Adgition
NAME FAIBISCH, CHARLES NAME
STREET ADDRESS | 1000 NW 14TH ST. STREET ADDRESS
CITY-8T-21P MIAMI, FL 33136 CITY-ST-2IP )
TITLE T ‘ [ Detete TIILE [ change  [J Addition
NAME HOLMAN, DONNA NAME .
STREET ADDRESS | 1000 NW 14TH ST. - STREET ADDRESS
CITY-S1-21F MIAM!, FL 33136 CITY-ST- 7P
TITLE S O Delete TITLE . [ crange [ Acdition
NAME ) NAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-ST-2iP ) CITY-ST-2IP
THLE O Detete TINE [l Change  [] Addition
NAME 5y NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2iP CTY-ST-2IP
TiLE [ Delete THE ‘ O Change [ Adgtion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IF CITY-ST-2iP

12. | hereby certify thal the information su

ot guality tor the exemption staled in Section 119.07(3)(i), Florida Statutes. ! turther certify that the information
i s nd that 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 o trustes e A ] repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol s 3083

Dayting Phona #

SIGNATURE: __ o
mamruné@?ebﬁn PWAME OF SIGNING omcsn}m DIRECTOR

~—



