- FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K45669 &5 03-31-2004 90026 002 ***150.00

1. Entity Name

THIRTY - SECOND CORPORATION

Principal Place of Business Mailing Addrass 0 3 ﬁ
3600 NW 37 €T 3600 NW 37 CT
MIAMI FL 33142 IS MIAMI, FL 33142 US 9 4 “ 4 U

LT

03252004 No Chg-P CR2E034 (10/03)

DO NOT WRITE I\

4, FEI Number Applied For
65-0128033 Not Applicable
5. Certificate of Status Desired ~ []  PB-7D Additional

Fea Required

6 .ﬁarﬁe‘ﬁr;d Addre“ss df Current Registe:

BURSKI, PETER
3600 NW 37 CT
MIAMI, FL

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

SIGNATURE
Signature, lyped o printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mmay Ba
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS I F
TITLE P '
NAME BRUMMER, FLORENCE )

STREET ADDRESS | 3600 NW 37 CT
CITY-ST-2IP MIAMI, FL 33142

TITLE D

NAME BURSKI, PETER
STREETADDAESS | 3600 NW 37 CT
CITY-ST-2IP MIAMI, FL 33142

THLE =)
NAME Qq,—l-\-q\‘ [Tl O 'Bvs'\ -, t 1
STREET ADDRESS 3 - q

nome| Sh9e 020 . | DO NOT WRITE

TITLE [ B v
NAME

STREET ADDRESS
CITY-§1-21P

TIILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quakify fer the exemption stated in Section 119.07(3)(i), Florida Stetutes. | further certify that the information
indicated on this repori or supplemental repor i true and ac| e and that my signature shall have the sama legal effact as it made under oath; that | am an officer or director
of the corporaticn or the receiver orjrust arad to eXecyds this report as required by Chapter 607, Flcrida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an altachment wj , witf all
~ D= ~O7L

SIGNATURE:
ED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daiytime Phone #




