2004 FOR PROFIT CORPORATION

“——- ANNUAL REPORT (AR) FILED

DOCUMENT # 102135 Jan 29, 2004 08:00 AM
1. Enthy Neme Secretary of State
l;.l éﬁOELLER SEARSTOWN MANAGEMENT CORPORATION,
i
Principat Place of Businass Mailing Address T
8117 5W T2ND AVE 9117 SW 72ND AVE
MIAM! FL 33156 MIAMI FL 33156 ) Tt —
us us
T T —1 AR IAD
Suite, Apt. #, efc ) Suite, Apt. #, eic S - MOORE CRZE034 (1 1/03)
City & State o City & State S 4. FEI Number Applied For
65-0159777 Not Applicadle
Zp Country e Country 5. Certficate of Status Desired M fese'gg“ﬁg:{;“o"ai
6. Name and Address of Custent Registered Agent 7. Name and Address of New Registerad Agent
i B Name S - S
g%!?ghﬁﬁ%gﬁl\éﬁ& Slreet Address (P.0. Box Number is Not Acceptable) T
MIAMI FL 33156 e ——————
City FL , Zip Code

8. The above named enlily subrmits this statement tar the purpose of changing Its registered office or registered agent, or bath, in the State of Flofidz. | am famiiiar wilh, and accept
the obligations of registered agent.

SIGNATURE - e e - S — .
Signalire. kypag of prnied name of registered agont and (itle if appican’e, (NGTE Regestarad Agerit Signalure requirad when nainstaing) DATE
FILE NOw/L! FEE l? $150.00 . S 9. Eiection Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $559.DD T Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 5T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE >y ] Delete TIRLE o o IChange [ Addition
NatiE WEISENER, FRANK NANE URCOGO01 5ady '
STAZET ADRESS {9117 S.W. 72ND AVENUE STREET ADDRESS B1A29/04-80041-015 188,75
CITY -ST- 2P MIAMI FL 33156 CiTY-5T- 210
it VPSD [ pelete TITLE © [loaange [ Addifion
NANE OHREM, FRANZ DR NAME
STREETADDRESS |9117 SW 72ND AVE STREET ADDRESS
CiTY-8T-. 2P MiAM FL 33156 o CITY-ST- 2P
TILE ' [ De]em, N - [ Change lj Addltion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-51-21p £ITY- ST P
TTLE Ij aiglle"t; I T - - O Chanqa' ml:l Addition
NAME NANE
STREET ADDRESS SIAEET ADDRESS
CITY-S7-2IP ony-S1-zip
TaLE O3 Delete TILE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-S8T-21p
TILE [ Dgtete TILE Cchenge L] Additicn
MAME L NAME
STREET ADDRESS \ STREET ATDRESS
an-st-ze | / \J\ oITY-ST. 2P

12. | hereby cerfify that the information supplied with this filing does ndifudid for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repen or supplemenial report is true and accuraty pngjligat rhy signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowarad 1o execulgithisfiebdr ag required by Ghapter 607, Florlda Stalutes, and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with ail other like ¢ del
tagfor  (30) 445-s2%
Bata M

Daynme Phona

SIGNATURE: _ reAvk [JE savgs

HGNATUAE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER QR DIRECTOR




