FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # G03379 Secretary of State
05-10-2004 90459 032 ***150.00

1. Entity Name

668 OPERATING CQ., INC,

Principal Place of Business 3 &2, /Vﬁ & ! 5T Matiing Address
2HRAST-COUNTRYCHUB DR m 14y 22 2HOH-EAST-COUNTRY-GHIB-BR.

463
AVENTURA-H—33186—HS

33:37 & m s FC 0 5

24073795
AR EOAEARA

03182004 No Chg-P CR2E034 (10/03)

4. FE| Number Applied For

59-2426057 Not Applicable

$8.75 additional

5. Certificate of Status Desired O Fee Required

6 Name and Address of CUrrent Reglstered Agent

IRIS AVRACH
20191 EAST COUNTRY CLUB DR.
APT #403 \

AVENTURA, FL 33180 'am

8. The above named entity submits this statement for the purpose of changing its regi ered office or reg|stered agent, or both, in the $tate of Florida. | am familiar with, and accept

the cbligations of registered agent. ] 7
S|GNATURFJ_P\ s Dyrncut M/(/) @ dlfUm‘Q 45;\%?//0‘—‘{

Signature, typed or printed name of registered agent and Wtle 1! applicable, (NOTE:! Flehis’temd Agent signalure réquired when relnslalnﬁ
". FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. LI Addedto Fees
10, QFFICERS AND DIRECTORS |
TmnE D
HAME AVRACH, IRIS
STREET ADDRESS | 20191 EAST COUNTRY CLUB DR., #403
cay-sT-2iP AVENTURA, FL 33180
TITLE PSTD
NAME AXELROD, MANUELA
STREET ADDRESS | 342 NE 618T STREET
CIFY-ST-2P MIAMI, FL 33137
TLE
NAME i
STREETADDRESS | = — - . —_—
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-S¥-21P
TILE -
MNAME
STREET ADDRESS
CITY-ST-2IP

12. | hereby cenrtify that the information supplied witn this filing does not quahiy for the exempuon stated in Section 119.07(3)()}, Florida Sta1utes 1 further certify that the miormanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowergd to execme this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addRgss, with &
SIGNATURE: v () b\lm O IRENUELE NEI’R v?/w{ id Gorn 9157
BHAME OFBIGRING CEFICER OR DIRECTOR T Daryiime Phang #

“SIGNATURE AND TYPED G PRIV




