\.

" * . 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 17,2004 8:00 am

DOCUMENT # M22774 Secretary of State
1. Entity N
Guﬁ;D?ZeN RUST REALTY. ING 03-17-2004 90011 039 ***150.00
Principal Place of Business Mailing Address
2121 PONCE DELEON BLVD 2121 PONCE DELEON BLVD LavAVE S
SUITE 1005 SUITE 1005
C{SDRAL GABLES FL 33134 CORAL GABLES FL 33134
v U
Suite. Apt. #, efc. Suite. ApL. #, ic. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2594951 Mot Ao
pplicabtle
ap Country Zip Country 8. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . »
;?IZE‘ID%G‘NNéESngAEEE(l)-N BLVD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1005
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submils this statement for the purpese 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 of printed name of registerad agent and titla il applicable. {NOTE. Registared Agenl signature required when reinstaling) DATE
FILE NOW"! FEE IS $150 OD . )
9. Election Campaign Fi
- _fter May 1 2004 Fee wil be $550 00 TruslIFunci Cgrilr?;ulig: e a fdsd.eod%hgzisB ©
Make Check Payable’ to Ftonda Depanmem 01 Siate '
10. OFFICERS AND DIRECTORS | ki3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P [ Datete TALE [ Change [~ Agdition
NAME FRIEDMAN, SAMUEL NAME
STREET ADDRESS (2121 PONCE DE LECN BLVD., SUITE 1005 STREET ADDRESS
CiTY-ST-2P CORAL GABLES FL CITY-5T-2IP
TITLE ] Delete T [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TMLE 3 Delete TITLE [ Change [ Addition
NAME T T - NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-7IP
TLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ARDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
e [3 pelete TNLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2P
TIME [ Delete TTE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119,07 (3)i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporalion or the regpiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an gwath -’- w1t['1 an address, with all other like empowered.

Mo, O — W WW BACSOTTT

f>-GIGNATURE AND TYPED OR PRRH‘fED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




