2004 FOH PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # G16303 Feb 06, 2004 08:00 AM
1. Ealy.Name Secretary of State
KOZYAK TROPIN & THROCKMORTON, P.A.
Principal Place of Business Mailing Address
200 S. BISCAYNE BLVD. 200 S. BISCAYNE BLVD. L -
SUITE 2800 _SUITE 2800
MLAMI, FL 33131 MIAMI, FL 33131
us us
Suite, Apt. #, gic Suile. Apt. #, etc. MOORE CR2E034 (11/03}
City & State City & State 4, FEI Number Apphed Far
59-2240304 Neot Applicable
ap Country Zp . Country 5. Certificate of Status Deswed O Eese'ggq Lﬁfedéﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
g&%’%ﬁé‘éﬁﬁﬁg‘l éLVD Street Addrass (P.O. Box Number 15 Not Acceptable) o
SUITE 2800
MIAMI FL 33131
City FL ‘ Zip Code

8. The above named entily submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ! am famifiar with, and accept
the abligations of registered agent. . .

SIGNATURE - R . . P
Signaiure. lyped or prntad name af registered agent and lite | applicable. {NOTE Registered Agenl signature raqured when rainstaliceg) DATE o _
. T - - e
FILE NOw!1!t FE.E. ’S $150.00. . A 9. Election Campalgn Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 - Trust Fund Contbutior. 1 Added to Fees

Make Check Payable to Florida Department o_f State
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11
nnE Dp {7 Delete TIE [GChange ] Addition
HAME KQOZYAK, JOHN W NAME - .
STREET AGDRESS | 9840 SW 63RD CT STREET ADDRESS 0z fggggg%ﬁ?ggfﬂ‘ 4 150,00
CIv-ST-2P | MIAME, FL 00000 CITY-5T-7P ! 1% Lol.
mng VD [ Detete THLE [ Change  [] Addition
NAME TROPIN, HARLEY S. NAME
STREFTADDRESS {5845 SW 93 ST STREET ADDRESS
vy -S7- 2P MIAMI FL CITY -8T-2P
TIRLE sD 3 Delete TITLE [ change  [J Addition

tH THROCKMORTOM, CHARLES W, NAME
STREET ADDRESS [ 10650 S.W. 68TH AVENUE STREET AGDRESS
GIY-ST-7P | MIAMI FL CITY-ST-21P
AME b (3 belete THLE O Ghange ] Additien
NAME HARTMANN, KENNETH R MAME
STREET ADDAESS | 113605 SW 60 AVE STREFT RODRESS
CITY-ST-71P MIAMI FL 33156 CliY-5T-2IP B o
TI7LE D 1 selate THTeE I Change [T Addition
MAME MCQUILKIN, GAIL A NAME
STREET ADDRESS | 1521 ALTON RD 545 STREET ADDRESS
CiTY-ST-ZP MIAMI BEACH FL 33139 CITY-5T-21p
TALE [ oelete e O Chiange ] Addition
NAME NAME
STREET ADDRESS STRELT AQDRESS
CITY-ST- 2P GITY-ST- 2P

12. | hereby certi{g_ihat the information supplied with this filing does not quadify for the exemption stated in Section. 1 19‘0753)ﬂ}. Flarida Statutes. { further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corperation or the receiver or {iusige empowared 1o execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10.0r Block 11 if

\\‘7:»,\ 2ol A AN\

\ Cate  \ Daytme Phore #




