2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # K49729

1. Entity Name

—
OMPANIES FOR SALE, INC.
N

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90276 034 ***1 50.00

Principal Place of Business

PO BOX 2000
S. MIAMI FL 33243

Mailing Address

PO BOX 2000
S. MIAMI FL 33243

14026765

2. Principal Place of Business
¥

3. Mailing Address

|

(R

0l

Suite, Apt. #. slc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Appiicable
Zip Country ap Country 5. Certificate of Status Desired O ?g'gfmﬁ:’:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : N Name -
- ~=ROSEN M _CALMON-B= - e ——fm S S g S pm ow
6?01EQLEJ;IQ{SJE1F' g‘a MON-E Street Address (P.0. Box Number is Not Acceptable)
(P.O. BOX 2000)
SOUTH MIAMI FL 33243-2000 -
City FL Zip Code

the cbligations of registered agent.

SIGNATURE

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 Florida. | arm familiar with, and accept

Signaiure, typed of prnted name of registered agent and tille f applicable.

(NOTE: Registered Agent signaturg required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$

Adad

May Be
to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANI?,DIRECTDRS IN 11

TITLE D 3 pelete | i *Cchange [ Addition
NAME ROSENBAUM, CALMCN B. NAME -

STREET ADDAESS | 6101 SUNSET DRIVE STREET ADDRESS Y

CITY-ST-2F MIAMI FL 33143 Cny-sT-ZP

TiLE ] Delete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2

TITLE {1 Detete TITLE [ Change [} Addition
NAME NAME

STREET ADDAESS i+ e — STREET ADDRESS —|mrrr ¢ —— - o
CITY-ST-2IF CITY-ST-2P

TITLE [ Defete TITLE [J change [ Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE i [ Degete 113 {1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE » 3 pelete TITLE [Jchange [ Addition
RAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-5T-2iP CIY-ST-2P

changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stattes. | further centify that the information
indicated on this report or supplementat report is true and accurate and that my sighature shail have the same legai effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee empoweread 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i

SFGNAg) TYPED ORSRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Prana #




