2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # Ho1807 ecretary of State
1. Enily Name 04-19-2004 90269 024 ***150.00
2424 BUILDING, INC. '
Principal Place of Business Mailing Address
2424 SOUTH DIXIE HIGHWAY 2424 SCUTH DIXIE HIGHWAY = =«# o S/
MIAMI FL 33133 MIAM! FL 33133 C e aquabb"]
- A
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied Far
58-2403317 Not Applicable
Zip Country Zp Country 5. Certfiicate of Status Desires [ $8-79 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—_— — [ - -

FRIEDMAN ALLANF.
2424 SOUTH DIXIE HIGHWAY
MIAMI FL 33133

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

B. The above named entity submits this staternent 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

Sigrature. fyped or primed name of registered agent and iitle f applicable.

(NOTE: Registered Agenl signature reguired when reinstagng)

DATE

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS  IKED ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME vD O Delete TITLE [ Change ] Addition
NAME FRIEDMAN, ALLAN F. NAME
STREET ADDRESS |620 TIBIDABO AVENUE STREET ADGRESS
CITY-S1-2IP CORAL GABLES FL CITY-ST-2IP
TIE PD ] Delete TME [1Change  [] Adgition
NAME DIXON, THOMAS J, NAME
STREET ADDRESS | COCONUT GROVE MARINA STREET ADDRESS
CITY-5T-21P COCONUT GROVE FL CITY-ST-2IP
TITLE T Delete TITLE . [J Change [ Addition
HAME ~= —=wv|= = = = e S e r— e = B NAME e st e T o s S e s e e e —
STHEEF ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TLE ] Delete TITLE {1 Charge [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TME [ pewste LE [ charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not cu:alify for the exemption stated in Section 119.07(3){i}, Florida Statutes. ! further cartify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block t1 if

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

Wilos  sos40) 2K

1
SIGNATURE AND égﬁﬂpmm NAME OF SIGNING OFFICER QR DIRECTOR

| ode’ Daytime Prone ¥




