2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # Fa3102 - Feb 02, 2004 08:00 AM
1. Enty tarne Secretary of State
GLAZER & GLAZER, P.A
Principat Place of Business - B . Maiiing Address
2999 NE 19157 ST. - 2999 NE 181ST ST.
§TE 500 SYE 500
AVENTURA FL 33160 AVENTURA FL 33180
Us us
T T AR AR A TR
Suite, Apt #, 810 - Suite, Apt. #, etc. MOORE CR2E034 (1 1[03}
City & State - City & State ) ) 4. FE! Murnber e Applied For
o 59‘21 22006 Not Apphcﬁii’%
Zip Caunlry Zig Cousrttry 5. Ceriificate of Status Cesired O ?i.'ﬂ?? qgf:;ﬁcna!
£. Name snd Address of Current Begistered Agent 7. Name and Address of New Registersd Agent
Name ) -
gé"!g; 52‘ .13;.;\8[1-{-381'-‘— Street Address [P.0. Bax Number is Nat Acceptabie) o
STE 500N . —
AVENTURA FL 33180
City T FL | Zip Cade

B, The avove named entity SLDIts s staloment for (he pwpose of changing s registerad ofice of registered agent, of toth. in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - — — e ——
Signawte, TYped of prinled name of regsstered agent and il ¥ appicapie {NOTE Registosed Agesni SIgNatwe sequrec when rensiating) L. DATE
" FILE NOW! FEE IS $150.00 ' , ] .
g - - 9. E i
ptr iy 12000 ol oo $55008. CoconCoroniy s $5.00 oy
Meke Check Payable to Florida Depariment of State ’ :
10, OFFICERS AND DIRECTGHES . 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
HILE PD {1 pefete e Cchange 1 Addition
NANE GLAZER, NEIL § HAME LODo000246594
STREET ADDRESS | 12308 CASCADES POINTE DR STREET ADDRESS 02/02/04-80074~025 150,80
CiTY-S3-2IP BOCA RATON FL 33428 CITY-ST-218
TE 7 Detere nIE O] Change [} Addition
HAME NAME
STREET AGRESS STREET ABDAESS
CITY-ST- TP CITY-S7. 2P
TRE 3 Delete L ' B [ change L3 Addition
AME Nk
SHREFT ADDAESS STREET ADDRESS
CITY-5T- 1 CTYLST- 2P
nriE S 3 Delete TIRLE - [ Cheange [ Addifion
NAVE HAME
STREST ADDRESS STREET ADDRESS
GiFY-ST-ap ChY-ST- 2P
IBLE O oette HIEE ) ) Charge [ Additian
HAME NAME
STREEY ADDRESS STREET ADDAESS
LY -ST- 7P LTV S1- 2P
THE 3 pelete THLE ' S ClChange L Additicn
WAME NAME
STREET ADDRESS STREET ADORESS
TY-ST- 2P GiTY-57-2P

12. { heseby certify that the infonmation supptied with this fiing does not quatify for the exemplian stated in Section 119.07{3}(}). Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same jegal efiect as if made under cath; thal | am an officer of girector
of the corporaton or the receiver or ustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 o
changed, or on an attachment with an address, with all oiher ke empowerad

siGNATURE: 2t A 2 g t/zx/ogfm o 3W-93)-Traf

e InATURS AND TYPED O JEINTED NAME OF SICHING OFFICER Of OIRECTOR Cayvma Phaca #




