2004 FOR PROFIT CORPORATION

’ ANNUAL REPORT o . FILED o
DOCUMENT # L77247 <3 Apr 14,2004 08:00 AM
& Sty s Secretary of State
Principal Place of Business Mailing Address
POST OFFICE BOX 331756 POST OFFICE BOX 331756
MIAKE, £ 33233 ’ MIAKK, FL 33233

== [N EAWIR DRI

.......... 01262004 No Chg-P CR2E034 (1/03)

DO NOT WRITE IN THIS SPACE e

65-019€984 Not Applicable
5. Cesiificete of Stalus Desired 0 $8.75 additional

. . e . : Fee Required
6. Name and Address of Current Registered Agent AP

ZIMMERMAN, MICHAEL J oPA DO NOT WRITE
MIAME, FL. 33186 | 1& TH’S SPAGE :

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accepf
tha eblipations of registered agent, Sl _

SIGNATURE

Signatre, typed or printsd name of regisiered agent and {kke ¥ applicable. (NOTE. Agont = requived when - DATE

FILE NOWH! FEE IS $150.00 % Etection Campaign Financing " $5.00 May Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. L Added toFees BGOON0) 12771

i
e e £l £14 e pnn T e
10. OFFICERS AND DIRECTCRS [ T R T R T

TTE DP

HAME DENIS, MAURICE
STREET ADDRESS | 2525 LINCOLN AVE.
CAY-ST-21P MIAMI, FL 33133

TIE

NAME

STREET ADDRESS
Cmy-81-21P

TME
NAME

me | IN THIS SPACE

TLE

NAME

STREET ADDRESS
oY -5-2p

TIE

NAME

STREET ADDRESS
CiTY-S¥-ZIF

12. | herehy certig that the Information supplied with this ming does not qualify for the exemption stated In Secion 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer of director
of the carporation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on anW. with all ather like empo!
SIGNATURE

SIGNATURE AND TYPED OR



