- 2004-FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

D®CUMENT # F53965 ecretary of State
1. Entity Name
. 04-07-2004 90318 001 ***150.00
Principal Place of Business Mailing Address
2780 W FLAGLER ST. % JOHN H. TEST, P.A
MIAMI F 33135 8900 SW. 117 AVE,, STE B-105 88410257
us MIAMI FL 33186
'T
%
Suil—e, Apt. #, elc. Suile, Apt. #, etc. MOORE CR2EQ34 {11/03)
City & State City & State 4. FEI Number Applied For
. 59-2143649 Not Applicable
Zip Countey Zp Country 5. Certificate ot Status Desired Lvm/ gi'gfq"j\i?;;"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e e e o e | NamE i e e e o
18-53(-)]- SS\?VN.IID.IR#I-I‘:' E\%%NUE Street Address (P.O. Box Number is Not Acceptable)
SUITE B-105 /
MIAMI FL 33186
City FL Zip Code

B. The above named enlity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signature, lypes of ponted name of registered ageant and title it apphecable. (NOTE: Registered Agent sigrature requred when reinstatng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME 1) B O pelete TITLE ] Change [ Addition
NAME MARTENS, SHERRI A. NAME
STREET ADDRESS | 1025 NW 11TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL. CITY-ST-71P
TILE DP 1 Delete TIMLE [ Change [ Addition
NAME AMARTENS, ALICIA NAME
STREET ADDRESS 4| 1025 NW 11TH AVENUE STREET ADDRESS
CY-ST-2IP MIAMI FL ) . CITY-ST-21P )
TTLE [ oetete TILE [ change [ Addition
= NAME wls = - D - R —— e e @ - =B NAME— - = T D PR . B b e —
STREET ADDAESS . STREET ADDRESS
CITy-57-2p CHTY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2iP
MLE [ pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE ' 1 Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information suppilied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certity that the information
indicaled on this reporn or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trust powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with qn al

ress, with all other like em ered.
SIGNATURE: m/ 5%%_—’ V/9//§/ 2o SY I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # Ef_




