2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORY - . Apr 08, 2004 08:00 AM

DOCUMENT # L39016 Secretary of State
16-1E6‘1W£g;?LTY CORP.
Principal Place of Business Maikng Address
4000 TOWERSIDE TERRACE 4000 TOWERSIDE TERRACE
1602 1602
MAAME, FL 33738 US BMAME FL 33138 US
ORI
HHAEL LA LB RERE B :
Q3272004 Na Chg-P CH2E034 {1/03)
DO NOT WR‘TE !N THIS SPACE 4. FEI Mumber Appliad For
11-1982514 ot Applicalie
5. Certificate of Statws Dasired [ §ggg Addiiona|

&, Name and Address of Current Registered Agent

3000 TOWERSIDE TERRACE | DO NOT WRITE
NIAMI, FL 33138 : IN THIS SPACE

8. The above namead entity submits this staiement for the purposa of changing #s registered office or regisierad agent. or baih, in the State of Flosida. 1 am famitiar with, ar;d accept i
tha cbligations of registered agent.

SIGMATURE
Sgnalwee, trped o prinied name of registertd aget and tfe it applicable (HOTE Registesed Agent signature sequirad whes seinsialing) DATE
9. Blection Campalgn Financing $5.00 May Be
FILE NOWIi FEE IS $150.00 ! ¥
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  AddedioFees
10. OFFICERS AND DIRECTORS i
FIRLE PD
NAME STIER, MEL

SIREEYADDAESS | 4080 TOWERSIDE TERRACE #1602
GF-STOP | MIEAMI, FL

. 5 : UOONBI0E516

STIER, MEL AU S
::::‘.IADURESS 4000 TOWERSIDE TERRACE #1602 u&h Udi’%}; guuia GEI }5{}‘88

SIFe- SE-71P MIARMI, FL

TLE
HAME

o | | o NOT WRITE

- "IN THIS SPACE

STREET ADDRESS
G- ST-29

T

NAME

STRELT ABDRESS
{i3y. 8- ap

TIE

HAME

STREET ADORESS
Cie-57-2p

12. | hereby certily that the information supplied with this filing does not quahfy tor the exemp!lcn s:ated in Sechon 119. 0?53)(“) Floricka Statutes. | jurther certify that the information
incicated on this report or supplemental report s rue gad accurats and that my signature shall have the same legal elfect as if made under oath; that | am an officer or dirsgtor
of tha corporation of the receiver 07 1rus1©e smgy .-,-'- 2 exacute this report as required by Chapter 607, Florida Staswtes, and that my name appears in Biock 10 ar Block 11
changed, ar on an attachme, ‘ abioey fike empowerad

= Yotfeod 325 FIT /553

PED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTCR Daw Daytime Prgne #

SIGNATURE:




