2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # M02776 R MS%lcl,lpe%,a %2(:)‘} %.t(z)l(t)eam

1. Enlity Name

Principai Place of Business Mailing Address

200 S. BISCAYNE BLVD. 200 S. BISCAYNE BLVD.
SUTE 2500 SUITE 2500

MIAMI, FL 337131-2336 US MIAMI, FL 33131-2336 US

—{ [N WRIRHAWERID MiRTA I

02132004  No Chg-P CR2E034 (10/03)

59-2438876 Not Applicable

. ) $8.75 Additional
5. Certficate of Status Desired (] Feo Roquired

R
5

& ame ard Address of Gurent Rglstored Agori AT R i
SCHWARTZ, MARTIN A, ' T ROy NAT WRIEE
2500 FIRST UNION FINANCIAL CENTER ‘ 'DO'NOT WRITE

MIAMI, FL 33139 _— lNTHlSSPA E

8. The above named entity 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 accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed nama of registerad agent and titia if applicatle. (NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Biection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS |
TITLE DPST
NAME SCHWARTZ, MARTIN A.

STREETADDRESS | 200 8. BISCAYNE BLVD. SUITE 2500
CiTY-ST-2IP MIAMI, FL

TITLE T

NAME SCHWARTZ, ELAINE J.

STREET ADDRESS | 4962 SARAZEN DRIVE

Ciry-§7-21p HOLLYWOQD, FL . i o . SR L .
TITLE AS : ’ s " K - BT -.i: N

NAME TRENCH, DAVID W,

i:::i:i?:ﬁs iﬁgai,?:lfCYANE BLVD. SUITE 2500 : i DONT WRI .
" ~INTHIS SPA

STREET ADDRESS +
CITY-S§1-2IP

e ' R ST
HAME : . .

STREET ADDRESS
CITY-5T- 2P N

e
KNAME

SIREET ADDRESS _ . :
£y -SI-2p e i PR |

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report of suppiemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee emppweregh to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegnt with an gddregg#with gt other like smpowered.

SIGNATURE;

ff\M . 2/"/04\% 30y - 350267

0 TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




