2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

H88275 Mar 26, 2004 08:00 AM
FRICK & ERACK, INC. Secretary of State

Psincipal Piace of Businass Mailing Address
2655 NE 189 31. 2655 NE 189 5T,
NORTH BMAME BEACH, FL 33180 | NORTH MiAkY BEACH, FL 33180
02082004
Do NOT WR|TE [N TH !s SPACE &. FEiNumber Apptied For
58-72631383 Mot Applicable

5. Certificate cf Status Desired | $8.75

8. Name and Address of Current Reglstered Agent

2655 NE 189 ST, | -DO NOT WRITE
NORTH MIAMI BEACH, FL 33180 . IN TH!S SPACE

8. The above named entily sulrnits this statament for the purpose of changing s registered office or ragisterad agent, or both, in the State of Flerida, 1 am familiar with, and accept
the obligations of registerad agent. B B _

SIGNATURE

Sigaature, typed or pdntad nama of reglstarad agent and ttle If agplicable. ’ INOTE Registared Agant signaitica caquirad whea relnstaling} .o DATE

FILE NOWIl! FEE IS $150.00 8. Election Gampaign Financing $5.00
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. a

10, CFFICERS AND DIRECTORS ) . |
THRE FD )

NAME FINKEL, NATHAN

STREET ADDRESS | 2655 NE 183 ST.

CiTY-57-TP NORTH MIAMI BEACH, FL o e MIOOOO0S TR

me | VPT ' P 0372 ‘

RAME FREEDMAN, MARTIN B, 1342h/A-80031 -3 150, 00
STREEY AQDRESS | 2605 NE 189 ST.

e -$T-2F NORTH MIAMI BEACH, FL

TRE VP
MAME FREEDMAN, GRACIE

2655 NE 189 ST. . S
e | N, MIAMIBEACH, FL DO NOT WRITE

:K::E ?!NKEL. JACQUELINE S 'N THiS SPACE

STREET ADDRESS | 2655 NE 189 ST,
CiTY-57-2P N. Miadl BEACH, FL

TIHE

NAME

STREET ADDRESS
CITY-57-3P

TRLE

NAME

SEREET ADCRESS
oy -§1-29

12. 1 herefzy gertity that the information suppiied with this filing does not gualify for the examption stated In Section 119 Q7{3X}, Floride Statutes. { further certify that the information
indicated on this report or supplamental repart is true and accurate and that my signallre shall have the same fegal etffect as if made under cath; that t am an officar or director
of the corporation o the receiver or rusteg empowered 1o execute this report as requlred by Chapter 507, Fiorsda Statu'(es. and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with ali other ke empowered.

SIGNATURE: < /% fraeetl— Blsyloy 30673/ -% VJ"V

SISHNATUARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {Opta Cavikne Phone #




