2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 04, 2004 8:00 am

Secretary of State

DOCUMENT # FO93000004564

1. Entity Name

4000 HOLDINGS, INC.

4

Principal Plgce of Business

7900 ISLAKD BLVD.
NORTH MIAMI BEACH, FL 33160

Mailing Address

7900 ISLAND BLVD.
NORTH MIAMI BEACH, FL 33160

05-04-2004 90197 037 ***150.00

24068364

AAOETG O MIAR MO

2. Principal Place of Business 3. Mailing Address

40060 ISLAND BOULEVARD 4000 ISLAND BOULEVARD

Suite, Apt. #. etc. Suite, Apt. #, etc. 04262004 Cha-P CR2E034 (10/03

P42 PH2 9 qaors
City & State City & State 4. FE! Number Applied For
AVENTURA |, FL AVENTURA | FL 65-0445957 Not Applicable
Z'p‘._} 3160 Cour&ré A Zip 33160 (ij};ntﬂry 8. Cenificate of Status Desirsd O gg'gi l’j\i?:[;ﬁ‘)"al
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

MATUS, ALAN MAaTus , ALAY

7900 ISLAND BLVD
NORTH MIAMI BEACH, FL 33160

Street Address {(P.0. Box Number is Not Acceptable)

4000 ISLAND BOULEVARD ) PH2

City

AVENTURA

FL |

Zip Code
2260

8. The above named entity submits this st;
the chligations of registered agent.

SIGNATURE

Alan Matus

nt for the purpese of changing its regislered office or registerad agent. or bath, in the State of Florida. | am familiar with, and accept

1.28.0%

Signature, typed or printed nam‘ ol iegistered f;fan: and title if applicable.

NOTE: Registerad Agent signature required when reinstating) pr a3 d G'n'l'

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS ANG DIRECTORS IN 1

TITLE PSD 1 delete TITLE Pobw O Change [ Addilion
NAME MATUS, ALAN NAME mnaIus , ALAN

STREET ADDRESS | 7900 ISLAND BLVD. STREET ADDRESS | 4000 ISLAND BLv O, PH2

CITY-§1-2P NORTH MIAMI BEACH, FL 33160 CIry-57-2P AVENTURA , FL 33160

THLE v [T Delete TILE ENPAS N Change [ Addition
NAME LIEB, JAMES M NAME LIER JAMES M

STREET ADDRESS | 7900 ISLAND BLVD. STREETADDRESS | 4,000 ISLAND BLY P PH2

er-sT-77 | N. MIAMI BEAGH, FL CITY-ST-2IP AVENTURA ,FL B30

TME AS [ Delete TMLE AS K changs [ Addition
NAME TORPEY, CARITE NAME TokPEY, WBRITE

STREET ADDRESS | 7900 ISLAND BVLD. STREETADDRESS | 00O ISLA NP Bl VD ,PH2

CITY-5T-21P N. MIAMI BEACH, FL CITY-ST-2IP AVENTURDA , FiL 22160

it O Delets TLE ENPAS [ Change (X Addition
HAME NAME HIRS CH , MBRY

STREET ADDRESS STREETADRESS | 4O OO ISLAND BLVD, P H2

CIYY-ST-7IP CITY-ST-ZP AVENTURA FL 33160

TRLE [ Delete TMLE NPRS [ Change [ Addition
NAME NAME AR ANT  BYELET

STREET AUIDRESS smeETADDRESS |4000 TSLAND BLVO.P H2

CITY-57-2IP CITY-SF- 2P AVEHTURR FL 23160

TILE [ elete TITLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIRY-87-7IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this report or supplemental rep:
<f the corporation or the receiver or truste
changed. or on an attachment with an a

SIGNATURE:

all other like empowered.

Alan Madus  4.ng.04

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
mpRwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A5 - 431823 L

SIGNATURE AND TYPED QR PF’NTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone &




