2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)  FILED -

DOCUMENT # F43652 Feb 12, 2004 08:00 AM
1. Entity Namo Secretary of State
2316 CORPORATION
Principal Place of Business Mailing Address
2316 S.W. 57TH AVENUE 13200 SW 128 ST.
MiAMI FL 33155 C/0 EMANUEL #F-2
Us MiAMI FL 33188
us
T = R
Suite. Apt. %, etc. Suite, At #, elc, ' MOORE CR2E034 {11/03)
Cily & Stale - Cily & State "' 4, FE} Number Appied For
] . 59-2117721 Mot Applicable
Zp Cauntry Zip Country §. Certificate of Status Desired 0O fg'gg] Lﬁi";‘i""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent .
Name
.{g;ﬁgpﬁt@. g‘TAfFS_ gc. Siroel Addrass (P.0. Box Number s Not Acceptabie) T
MIAMI L 33186 : : e
City FL | Z:b Ca:de‘ e

8. The above named entity submits this staterment for the purpose of changing s registered office or registered agsent, or both, in the State of Flenda. [ am familiar with, and accept
the obligatons of registered ageri.

SIGNATURE . oo A
Bignature, typed of ffinted name o registorad agont and tille ? apeheable (NOTE Regstered Agenl signature reguirad when ranstanng) DATE
) 1 Y S i
FILE NOWIL! FEE !S Ji0.00 . ; 9. Etlection Campaign Financing $5.00 May Be
: AﬂerAMa_y_ 1, 2004. Fee will be *-$5'5°'D0" P Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND leRECTOHS . l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE PS I Delete me "~~~ [Jchange [ Addition
NAME KEUTHAN, GERALD NAME I i EET
iLi

STREET ADDRESS | 14200 SW 20 ST STREET ADDRESS f'!'chf 4 13}3%?_%%;%%?&] 1 15}:] Bf}
ore-st.2r |DAVIE FL 33328 oo f omvesize R - T A
TTLE 7 elete THLE [ Change [T Acdition
MAME NAME
STREET ADDRESS STREET ADBRESS
CiTY -5T- 1P L CITY-§1-2P ’ o
Lutd T Detee TITLE [dohange T Addition
NAME NAME
STREET ADDRESS o F STREET ADDRESS
CirY-ST- 2P B CITy - ST- 2P e
TITE 1 oelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CIrY-S7-2P o CIrY -$7- 2P o _ B
THLE ] Detete I TITLE [ change T Addition
NAME NAWE
STAEET ADDAESS STREET ADDRESS
CITY-ST- 7P ] Ciry-81-2IP o
TnE ] Detete TTLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.0??3)(:‘). Florida Statutes. | further cartify that the information
inclicated on this report or 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 corparation or the recelver or jsustgs egipowsred rt as required by Chapter 607, Florida States; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with er all

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date ] Daytime Phone #




