2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 17,2004 8:00 am

DOCUMENT # Geeg21 Secretary of State
1. Entily Narne 03-17-2004 90039 024 ***150.00
M. SCHWARTZ ENTERPRISES, INC.
Principal Place of Business Mailing Address
2575 N.E. 200TH ST. 2575 N.E. 200TH ST.
NORTH MIAMI BEACH FL 33180 NORTH MiAMI BEACH FL 33180 940 30977
Suite, Apl. #, etc. Suile, Apt. #, efc. MOORE CR2E034 (11/03)
City & State ] City & State 4. FE| Number Applied For
59-2426104 Not Applicable
2ip Couniry Zip Couniry 5. Certificate of Status Desired O $8‘75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gsC%USFéTZZbgﬁP{Ag]N Street Address (P.O. Box Number is Not Acceplable)

NORTH MIAMI BEACH FL 33180

City FL ' Zip Code

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

SIGNATURE .
Signature. typed of pninted name of registered agent and fille of apphcable, (NOTE: Registerad Agenl signature requited when reinstating) DATE
9. Election Campaign Financing © $5.00 May Be
Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ Detete TILE [1Change [ Addition
NAME SCHWARTZ, HANAN NAME :

STREET ADDRESS | 2575 N.E. 200TH ST. STREET ADDRESS

oy-s1-zP . [NORTH MIAMI BEACH FL 33180 CITY-$7-2IP

TITE A O Detete TITLE [] Change ] Addition
HAME SCHVARTZ, PAULA ‘ NAME

STREET ADDRESS | 2575 N.E. 200TH ST. STREET ADDRESS

CITY-ST-2¢ NORTH MIAMI BEACH FL CITY-S1-2P

TITLE i 3 delete TITLE [J Change ] Addition
NAME NAME
TSTREETARDRESS [ =7 - "7 ¢ : - s STHEET ADDRESS™ [~ 7"~ =" =7~ - e T T

CINT-ST-21P CITY-ST-21P

ME O oskere TmmLe ' [J Change [ Addition
KAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CIFY-ST-2IP

TLE {] Celete TiILE [T Ghange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CTY-ST-2iP CIY-ST-2IP

e [ pelete T CJchange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated an this repert cr suppiemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an offiger or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or on an attachme, th an address, with ail other like empowered.

SIGNATURE:

Z

" Daynma Phone #

u_

tNTED NAME OF SIGRING OFFICER OR DIREC

TOR y Date




