2004 FOR PROFIT CdRPORATION FILED

n. ANNUAL REPORT (AR) Mar 04, 2004 8:00 am

L90146
DOCUMENT # _ Secretary of State
DENNIS E. BRUCE. P.A. B ~ 03-04-2004 90010 009 ***150.00
Principal Piace of Business Mailing Address
1200 BRICKELL AVE 1200 BRICKELL AVE
#1680 #1680 - JIVRIVUN
COCONUT GRCVE FL 33133 . . COCONUT GROVE FL 33133 )
0 Lincein Rocd £50 Lincdn Rocd
. Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
Suide 363 Saike 303
City & State City & Stale 4. FEI Number Agplied For
Micw: Recci, F£ Micimi feacth L 65-0216669 Not Applicable
253' A5 Coun"h < Zig 3139 Country t 5. Cartilicate of Status Desirad [ feaegesq lﬁ:‘e";‘i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e e S ) =N ————— = = ey m—rs [
gggscg' &EY'\IS’\'I_:(S)SE DRIVE Street Address (P.O. Box Number is Not Acceptable)
# 1206
COCONUT GROVE FL 33133 £90 Lincoln Rocd Side 307
City, FL Zip Code
TN f%‘lC;M' RG'C.CL\ 3'3/3?

taternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above nwy submits thi

the obligaticns of i

SIGNATURE A — -3// / oF
SlgnM or prmed rame of registered agent and hile If applicable (NOTE: Regestered Ageni signature required when reinsiating) ' DATE
9. Election Campaign Financing $5_00 May Be
: Trust Fund Contribution. O Added to Fees
e parme
10. OEFICERS AND DIRECTORS 11. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete me [ change [ Addition
NAME BRUCE, DENNIS E NAME
STREET ADDRESS [ 250 E. RIVO ALTO DR STREET ADDRESS
CITY-ST-Zip MIAMI FL 33139 CITY-ST-ZIP
TILE [ pelete TIMLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADGAESS
LCITY-5T-2IP . CiTY-ST-ZiP - - -
_DT_LE_._ e . = o S e R mD:D‘ﬂE[E RS B TITLE =T = e - e -DC"aﬁgeuD:ﬂalﬁT =
NAME NAME
CSTREETADDRESS | STREET ADDRESS
CITY-5T-21P } CITY-ST-2IP
e O pelete TITLE [J change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIp CITY-ST-2iP
TITLE ] Dejete TITLE [JChange  [3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -$T-21P
THTLE [ pelete TITLE [OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the fnformatkop_guppﬁed—wﬂh‘uﬁ%filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furt_her certify that the information
indicated an this repor or syppiefientgl repaft is truk and accurate and thal my signature shall have the same legal effect as it made under oath: that | am an officer or director

of the corporation or the-reCeiver or Mistée empowéred to execute this report as regquired by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on achment wi ar‘address, with all other ke empowerad.
,".

SIGNATURE: [ 3-1-0% Jo5- £93-0 99

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




