2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F03760 Jan 27, 2004 08:00 AM
1. Ently Name _ Secretary of State
MICHAEL R. JENKS, P.A.
Principal Place of Business Mailing Address
9350 FINANCIAL CENTRE 9350 FINANCIAL CENTRE
9350 SOQUTH DIXIE HWY, 10TH FLOOR 33580 SOUTH DIXIE HWY, 10TH FLOOR
MIAMI FL 33158 . MIAMI FL 33158
i s IERA AW R
Suite, Apt. #, et T Suite, Apt. #, etc. - MOORE CR2E034 (11/03)
City & State ' Cry & State 4. FEl Number Applied For
. 59-2030738 |~ INot Applicacle
ap ) Country Zp Country 5, Certificate of Status Desired O ?i'g?q 1‘3:’:{;“0“5‘!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'é%glg' IS:i ml\ﬁ%fAELLgE.NTRE Street Address (P.Q. Box Number is Not Acceplable) T
9350 DIXIE HIGHWAY, 10TH FLOOR ————
MIAMI FL 33158 o -
City FL | Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, ot bath, in the Slate of Florida, | am familiar with, and accept
the otligations of registered agent.

SIGNATURE - . R R _
Signaturd, yped o praied name of registered apont and fite ¢ applictble MWOTE Regislered Agen! signature requred when reinstating) DATE
FILE NOW!! FEE [§ $150.00 e 9. Election Campaign Financing %$5.00 may Be
After May 1, 2004 Fee will be $550.00. Trust Fung Contnbution. [ Added to Fees
Make Check Payable to Florida Department of State -
10, OFFICEHS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delete TITLE . G Change [ Addition
NAME JENKS, MICHEAL R HAME L URnaonn 5408 .
STREET ADDRESS | 8350 8. DIXIE HWY SUITE 1000 Tt | sTReer avpress VL2EA04-30015-01 150,00
LTy -SY- W MiAMI FL 33131 oTY-51-2P
TTE T Detete TITLE [JChange ] Additien
HAME AME
STRELT ADDRESS STREEY AUDRESS
CITY-T- 7P o o S-SR
TLE £ Delete THLE [ change [ Addtion
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§1- 2P o
THLE [ pelele TITLE [J Change ] Acdition
NARSE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LTy -57-2P
HILE [ Delete THILE [T Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- 7P ) CITY-$7-2P o _ )
e 3 petete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 7P _ | cimv-sr-ze

12, | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this report ar 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 or director
of the corperation or the recewer of lrustee ampawered 10 executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE:’%%% S lore e i TS (2ot ( 236%/-/3/? |

SENATURE ,( wpzy}’n p%n NAME OF SIGNING OFFICER OR DIRECTOR Date yirme Phang % _




