2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ls7698 Jan 28, 2004 08:00 AM
1. Eniy fiame Secretary of State
STEPHEN E. TUNSTALL, P.A.
Prncpat Place of Business ’ Maifing Address —
ﬂ’gﬁ SW LEJEUNE RD i%‘g‘l SW LEJEUNE RD
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
i = (RS AT
Sutle, Aot 4, eto. — ) Swte. Apt # elc ‘ - . MOORE CRIE034 {1 1}03)
Chiy & State iy & State 4. FE1 Nombes — Apohed For
65-020?_3?1 Nor Apphcabie
Zp Couny ze Couny 5. Cestificale of Status Desiied [ geae-gfq:;:{:éﬁ‘ma‘
6. Name and Address of Current Regislered Agent ' 7. Name and Address of New éegistered Ageni
Narne
;?&Sg&LtégSﬁEEéﬂDE Street Address (P.O Box Number is Nat Accé;};&e)
410 - : e
CORAL GABLES FL 33134 o )
City FL l Zip Code

8. Tre auove named enlity submiis this statement tor the purpose of changing 1s registered office or ragistered agent, or both, in the State of Flonda. | am famillar with, and accept
the abligatons of registered agent.

SIGNATURE . N -
Signatry. tvped of nrted pame of regastered agant aad tille i apphealie {NOTE Fugsternd Agenl signatuse sequesedd whaer reinstatngj DATE
m 1 0
FILE NOW1l! FEE ﬁ $150.00 8. Eleckon Campaign Finansing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Cantriogtion. 1 Added to Fees
Make Check Payable to Florida Department of State
0. OFFCERS AND DIRECTORS 11. ADD!TIO_NSICHANGESiTO OFFICERS AND DIRECTGRS IN 13
jilii3 D B peiese WL . . O change T Addition
NAME TUNSTALL, STEPHEN E. NANE o4 Ufﬂjﬂﬁﬂl Bfl3
STREET ADDRESS | 2701 SW LEJEUNE RD., SUITE 401 STREET ADDAESS 41/28/04-80142-018 150,00
CRY-ST 2% CORAL GABLESFL CIV-SY. 1P o o
TiE 3 Detete HILE T Cange [ Addition
NAVE HAME
STREE ABIORESS STHEET ADDRESS
CiTY-57-ZIP CivY- ST 2P e
THLE [ peiete TILE 3 Change [ Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF » st ) o )
me £ Detete THE Y erange T Addition
HAME NAME
STAECT ADCRESS STREEY ADDRESS
Y- §T- 2P €Y - ST JIP
L £3 Dekete RELE I Change {3 Addition
HAME MAME
STRELT ABCRESS STREEY ADDRESS
SUTY-ST-TF CITY-5T-IF ) o B
WHE 3 pelate TRE 1 Change [ Addition
NAME HAME
STRFFT ADDRESS STREET ADDRESS
oIy -51.IF CiTY-S7-2P o

12. | nereby certify that the informaon supplied with this ﬁling goes not gualily for the exemption stated in Secticn 1 ?9.'3??3}(&}. Florida Statutes. | further certify that e inforenation
indicated on this 1eport or supplemenia teport is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation Or the recesver or rustee empowerad 10 execute this report as réquired by Thapter 607, Florida Statutes; and that rmy name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with ali other ke empawered.

SIGNATURE:

éW Hephey, Eﬂjﬂsrﬁ [7 ,,?gfcss ?[&2!955‘]5 3 -5k 7-97)

SREAATHAT AND TYPED At PRINTED HAME OF SIGreRS GTTICER OR DIRECTOR Tala i Caysme Phane #




