2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # L52648 ecretary of State
1. Enfity Name 04-02-2004 90074 042 ***150.00
PAPY, WEISSENBORN, VRASPIR & PUGA, P.A.
Principal Place of Business . Mailing Address
3001 PONCE DE LEON BLVD. 3001 PONCE DE LEON P -~
STE 214 STE 214 240336‘?
SSRAL GABLES FL 33134 S(S)RAL GABLES FL 33134 s
Suiter, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0229210 Not Applicable
Zip Country o Country 5. Certificate of Status Desired [ ?ese‘;’fqﬁffém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e - ——— Name. R e e et e
ggg 1Y b%':légl_gg EE‘g‘N Street Address (P.0. Box Number is Not Acceptable}
STE 214
CORAL GABLES FL 33134
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
thg cbligations of registered agent.

SIGNATURE
g

Signature, fyped or printed name of registered agent and tille if applicabie, (NOTE: Registered Agent signatura regursd when reinstatng) DATE

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11
TME PTD 1 Detete e [1Change [ Addition
NAME PAPY, CHARLES C. JR. - NAME
STREET ADORESS {3001 PONCE DE LEON BLVD SUITE 214 STREET ADDRESS
CITY-S7-2IP CORAL GABLES FL CITY-5T-2IP
TLE VSD 1 pelete TILE [] Change [ Addition
NAME WEISSENBORN, SHERIDAN K, | T
STREET ADCRESS {3001 PONCE DE LEON BLVD SUITE 214 S$TREET ADDRESS
CITY-58-ZIP CORAL GABLES FL CITY-ST-21P
TILE L] Detete T [ Change [T Addition
NARE == ~m—mefum— o s M e ST e o - - —— - NAME =~ =—-|==— s s m it e e mw e - - - -
STREET AGDRESS - | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P -
TIFLE ) [ pefete THTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2IP
TILE 03 Delete TITE [Gchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IY-51- 2P CITY-5T-ZP

12. i hereby certifgilhat the information supplied with this filtng does rot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supple 1a regort is true and accurate ape-iRat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej g rl as requ by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachm; tkgemppyéred.
SIGNATURE: ¢ “CHARLES €. PAPY, TR 0331500
ICEH OR DIRECTOR Caie EY @fwu.n E100

SIGNATURE AND TYPED Of PRINTED NAME OF SIGHING O



