2004 PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M29713 Feb 02, 2004 08:00 AM
1. Entily Name Secretary of State
MURRAY D. SHEAR, P.A.
Principal Place of Business f-\.'k—x-ilin.g;.dt-zlr_es-s -
201 5 BISCAYNE BLVD 201 S BISCAYNE BLYD'
STE 3000 - STE 3000
MIAME FL. 33131 MIAMI FL 33131
us us
Suite, Apt. #, eic Suite, Apt. #, gic. - MOORE CR2EQ34 (11/03>
City & Stale Chy & Siate 4. FEl Number Applicd For
B 59-2710605 Not Applicable
Zp Country 2o Cauntry 5. Certificate of Status Desred 3 §i‘;§q L’:E:c;‘imaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
gio_l Fgﬁélgg‘l:%g EE\%SD Street Address (P.O. Box Number 1s Not Acceplabile) B
SUITE 3000 '
MIAMI FL 33131 B
City FL Zip Code

8. The above named entity subimits this statement for the purpess of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliganons of registered agent.

SIGNATURE - .
Signature, typed or printed name of registered agent and e f apphcable MNOTE. Reg:stered Agenl signalwe required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 _ S
. S BT A 9. Election & F
Ater My 1,200 oo il b $350.00 ™~ Secton Camontn P ) $5.00 oy
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTCRS . | | , 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e bpP [ Delete e O Change [ Acdition
NAME SHEAR, MURRAY D. HAME
STREET ADDRESS | 201 § BISCAYNE BLVD STE 2000 STREEY ADDRESS e aaThE L
Gy -ST-2ip MiaM] FL CITY-ST-21P (A4, 0 8 8005 0T S N
THLE [ oetete TITLE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TE 1 petete TTE O change [ Additicn
RAKE NAME
SIREET ADDRESS STREET ADDRESS
oIty -57-21P CIry-$1-2P
TITLE 7 Datete TLE CiChange  [J Adgition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP ] CHTY-ST- 2P
TINE 3 Delete L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-21P B
T0LE [doeee = § me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this fiIing dees not gualify for the exemption stated in Section 119.07§3}(?). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signaiure shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empoewered to execute this
changed, of on an attachment with an addres i / other ljkes

SIGNATURE:

report as required by Chepter 607, Florida Statutes, and that my name appears in Biock 10 or Block, 11 if

wered 30 &.- - ,373 -
— L /z.%f oY Pys

thle Daylme Phone &




