2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L24594 Feb 12, 2004 08:00 AM
. Enuy eme Secretary of State
MALLOY & MALLOY, P.A, y
Principal Place of Business . Mailing Addressw -
2800 SW 3 AVENUE 2800 SW 3 AVENUE R
MIAMI FL 33128 MIAMI FL 33129
us us
Suite, Apt #, etc. Suite, Apt. #, etc. - B T MOORE CR2E034 {11/03)
City & State City & State | 4 FE!Number __ . _ Applied For
65-0150217 Not Applicable
Zp Country an Country 5. Certificate of Status Desired O §i.g£q$?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name - ) S =
gﬂsiga‘_g&;' .3} ih\]/héﬁl?E Streat Address (P.O. Box Number is Mot Acceplable) ) B
MIAMI FL FL 33129 — - = ———
City ) FL l Zip Code

B. The above named entily submits this statement far he purpase of changing its registered office or registered agent, or both, 1n the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - —— — — —
Sigrature, lyped of prated namo of regrsiered agent and Iite £ appicaple {NOTE, Registered Agent signature reguired when reinstatng) . : DATE
_ - - - — - —
. FILE NOW!I! FEE l? $150.00 Lo 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 =~ . n S
. . - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Bepartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PE Oloewe § me . m, N 3 Change [} Additien
NAME MALLOY, JENNIE S NAVE _ HUnN0643327 R
STREET ADERESS | 2800 SW 3 AVENUE STREET ADDRESS 02-13/04-30019-010 150,00 ©
cryy-ST-21P MIAMI FL oITY-ST- 2P
BTt STD Clbelele  f§ neE O Change L% Addition
HAME MALLCY, JOHNC NAME
STREET ADDRESS | 2800 SW 2 AVENUE o . " | STREFY ADDRESS
CITY-ST-2IP MiAMI FL Cify-§T-2ip
FIE Clogde:  § ™me O Chenge L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e O Detete TiLE [ Change L Additien
NAME NAME
SYREET ADDRESS STREET ADDRESS
GIFY-ST-ZIP CITY-$T-ZIP
e O oeete  f e Dl change [ Adgition.
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-ST-2P CITY-ST-2P
TILE 3 Delete TILE - D Chanﬁe o [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P LTy - §T- 2P

12. | hereby certify that the information supplied with this filing does nat auality for the exemption stated in Section 1 19,07%3)(0. Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih, that T am an officer or director
of the corporaton of the receiver oF lruslee empowered to execute this report as required by Chapter 607, Florida Statstes; and that my name appears in Biogk 10 or Block 11 i
changed, aor en an attachment with an address, with all other like empowered

SIGNATURE: W ) pfzé’ - éﬁ’ / O;/ 30S .355’ soécz__

SIGMA}Eﬁhtu?lwpzn OR PRINTED HAME GF SIGNWB.CFFICER OR DIRECTOR Daie Daylimé Phone




