2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F98000004057 Feb 11, 2004 08:00 AM
1. Entty Name Secretary of State
BCYKIN MIAMI I, INC.
Principal Place of Business Mailing Address
1500 GUILD HALL 1500 GUILD HALL
45 W. PROSPECT ) 45 W, PROSPECT )
CLEVELAND OH 44115 CLEVELAND OH 44115
i s TR
Sulte, Apt. #, atc, = Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State Ciy & State 4. FE! Number Applied For
34-1920361 Not Applicable
2p County Zp Country 5. Certificate of Status Desired O g?e.ggq lﬁrd:;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁeg}s{eu& A'g'ent' —
Name
?%Blpgﬁglg-ﬁq%E?VlCE COMPANY - -+ | Strest Address (P.0. Box Number is Not Acceptable) §
TALLAHASSEE FL 32301-2525 : ' i
Cily FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem.

SIGNATURE ) , e
Bignatura, typed of printed name of regrstercd agont and lite if apphicable. (NOTE Ragssterad Agent signature required when oinstatng) DATE
FILE NOW!I! FEE IS$15000 . _ ° . .
F A 5 510000 ¢ 9. Elect o Fi
. After May 1, 2004 Fee will bo §550.00 . Tt rons Gompston 01 ol ay e
Make Check Payable to Florida Department of Slate )
1. OFFRICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE VAS 1 Deete TINE 3 Change  [T] Addition
NAVE BOYKIN, JOHN E NAME UONoNN0454es -
STAEET ADDRESS | 45 W. PROSPECT STREET ADDRESS 2S04 -R0063-107 500,08 .
CITY -ST-ZIP CLEVELAND OH OITY-ST-2P
TIE 8T 1 Delete TITLE [ Charige ] Addition
NAME BOYKIN, CAROL B NAME
STREET ADDRESS | 45 W. PROSPECT STREET ADGRESS
CiTY-§7-1p CLEVELAND QOH CIFY-ST-2IP
TME VAS L3 Delete T [ Crange [ Addition
NANE BOYKIN, ROBERT W NAME
STREET ADDRESS |45 W. PROSPECT STREET ADDRESS
Iy -ST-2P GCLEVELAND OH LY -$T-2P
Tme PSD S Delete e ’ O Change [ Addition
NAME BOYKIN, WILLIAM J NAME
STREET ADDARESS |45 W. PROSPECT STREET ADDRESS
CIry-Sr-210 CLEVELAND OH ~ fomestae o
TITE L1 Delets THiLE [ cChange [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-St-2IP
TILE O Deere SINE [JGhange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T- 2P

12. | 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 M%
indicated on this report or supplemental report is true and accurate and that my signawre shalt have the same legal effect as if made under oath; that | anvan oficer trec
o(rjt as required by Chapter 607, Flarida Statutes; and that my name appears i Block 10 or Block 31 if .

Vao/og

of the corporaticn or the recaiver or frustee empowered 1o execute this

changed, or on an attachme%s. with all other-tke empo
SIGNATURE: /[

cd

Daylwme Phone #

Daie



