T 7TTT72004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) A Apr 21, 2004 8:00 am

DOCUMENT # Joas?7
DOCUM, ecretary of State
DANIELS & KASHTAN. P.A. 04-21-2004 90052 048 ***150.00
Principa! Place of Business Mailing Address
3300 PONCE DE LEON BLVD 3300 PONCE DE LEON BLVD WA e — -
CORAL GABLES FL 33134 PH2- .
us CORAL GABLES FL 33134
Us )
Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FE! Number B Applied For
. 65-0010573 Not Applicabie
Zip Country Zip Country 5. Cettificate of Status Desired d ?i.gg‘ﬁj:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name m e e
g(())‘INAALI__?-iAth/IEBLADSCTIggEE Street Address (P.O. Box Number is Not Acceptable)
STE 601
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida | am famifiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigrature. typed or printsd name of registered agent and title if apphcabte. (NOTE: Regustered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. £]  Addedto Fees
M.~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TILE [ change [ Addition
NAME DANIELS, RICHARD G. NAME
STREET ADDRESS | 244-BEVHIEAAVEFPH2 3300 Ponce De(eon | swemmess
CITY-S1-2P MIAMI FL 33134 CITY-57-2IP
TINE * VP [ Delete TILE [Jcharge [ Addition
NAME KASHTAN, MICHAEL F. - NAME
STREET ADDRESS | 244+-GEVHIAAVEPHZ 2300 M DeE (60'\ STREET AUDRESS
CIFY-ST-2IP MIAMI FL 33134 CITY-ST-ZIP
me - |ST ’ T y Delete ¥ me ; ) e I T [ Changd [ Additidn
NaME - |ORAMAS, JOHN E ; O I F PR - A
STREET ADDRESS | 241 SEVILLA AVENUE PH2 STREET ADDRESS
cIry-§7-2p CORAL GABLES FL 33-1347 City-sT-2IP
TmE O petete TITLE " [Ochange [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITy-ST-2iP CiTY-ST-2iP
TITLE O Delete TITLE [ charge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
e [ Datete TIMLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CiTY-57-2IP

12. | hereby certify that the information supplied witbythig#ttifig does not qualify for the @ tion stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental rep and accurate and that my signatur®y shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or ste . ed to execute this report as re by Chapter 607, Florida Statutes; and thgf my ngghe appears in Block 10 or Block 11 if

changed, or on an attachment wiis? % all other like em
Tt 7 /17
1

SIGNATURE:

# SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR v [ pat [ Daytima Prone #

——




