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2004 FOR PROFIT CORPORATIO
NUAL REPORT

]

FILED
Apr 28,2004 8:00 am
ecretary of State

DOCUMENT# M34127 "

1. Entity Name

A CONCEPT IN BRONZE,

04-28-2004 90288 011 ***150.00

Mailing Address

1300 NE MIAMI GARDENS DR
#1001E
NORTH MIAMI BEACH, FL 33179

Principal Place of Business

1300 NE MIAMI GARDENS DR
#1001

NORTH MIAMI BEACH, FL 33179 US

us

DO NOT WRITE IN THIS SPACE

LT

s

04202004 NoChg-P  CR2E034 (10/09)

4, FEI Number Appliad For
59-2612448 Not Applicable

5. Certificate of Status Desired O $8.75 Aaditional

Fes Required

6. Name and Address of Current Registered Agent

GROMAN, ZIVA

1300 NE MIAMI GARDENS DR
#1001E -

NORTH MIAM! BEACH, FL 33179

DO NOT WRITE
IN THIS SPACE —

the chligations of registered agent.
*

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typed of printed nama of regisiered sgent and title if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribution,

- After May 1, 2004 Fee will be $550.00

O

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS f

TiE PD v

NAME GROMAN, ZIVA

STREET ADDRESS | 1300 NE MIAMI GARDENS DR- #1001E
CIR-ST-2P NORTH MIAM! BEACH, FL 33179

VPD

GROMAN, YECHIEL

1300 NE MIAMI GARDENS DR- #1001E
NORTH MIAMI BEACH, FL 33178

TILE

NAME

STREET ADDRESS
CITY-ST-7iP

TITLE-

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME

STREET ADDRESS
oTY-5T-2P

TITLE

NAME

STREET ADDRESS
CRY-ST-2P

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: = ANAAOL MAZA,

12. | heraby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sarme legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if

M/;fs/ovr | %05 -945- 83 7D

TURE AND TYPED OR nm@ NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phona #

U/



oo THISLETTER.. __.. __

FLORIDA DEPARENT OF STATE
Glenda E. Hood
Secretary of State

April 20, 2004

A CONCEPT IN BRONZE, INC.

1300 NE MIAMI GARDENS DR
#1001E

NORTH MIAMI BEACH, FL 33179 US

SUBJECT: A CONCEPT IN BRONZE, INC.
Ref. Number

Upon receipt of your letter and/or check(s) totaling $150.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.C. Box 6327
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.

Although you attempted to file your annual report form online, you did not
successfully complete the process. Therefore, we are returning the enclosed
check along with an annual report form for you to complete. Please return the
completed form and check to this office for processing.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX- 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Tina Roberts
Document Specialist Letter Number: 204A00025985

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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/ “ Wﬁ‘»fwﬁﬁfg - Division of Corporations

Annual Report

Page |

BudhmssEnhfity Name
A CONCEPT IN BRONZE, INC.

FEF Number 592612448

e e __FEI Number Stawis _A;gpljgd For © &;tﬁpplicaple_ﬁ Current

Certificate of Status Desired € yoo ® Ne  $8.75 each

Principal Place of Business .

Address |1300 NE MIAMI GARDENS DR
Suite] Apt. £ ete. ’#‘1 Q01E i

" Civ,Sme . |NORTH MIAMI BEACH | JFL |

g Zip Code & Country[33179 IUE;-'
W L a T Malilm. Addlesq s

L i . Address . . ]1300 NE MIAMI GARDENS DR %
_ Suite. Apt. #, etc.  [#1001E

i City, State [NGRTH MiAMI BEACH | [FL]

Zip Code & Counny[33179__ ||US |

Name And Address of Registered Agent

) Name (Last. First. Middle, Titie)IQBOMAN W IZ|YA _ _JD' l .J .
Address {1300 NE MIAMI GARDENS DR 9
Suite, Apt. #, etc. I#1 001 E §
City. State [NORTH MIAMI BEACH | [FL
Zip Code & Country [33179 | [

If Registered Agent (RA) is changed. the new RA must tvpe their name in the 'Registered
Agent Signature’ block below, RA signature MUST be an individual name. If the RA isa
business entity, an individual must sign on their behalf. A business entity cannot serve as its

- . Own Rr\

Registered Agenf ﬁlondturt me /\m W‘\W

R ai I il — it et T TP PP L R TR R



- 45 ( . ﬁii;g - - - -
v Division o Corporations

. Name {Last. First, Middle, 'E"iﬂe)r I D
" -or- Entity Name [GROMAN, VECHIEL | !i
- Street Address I1300 NE MIAMI GARDENS DR- #1001E {
City, State |[NORTH MIAMI BEACH JFL
Zip Code & Country [33179 ﬁJS |
Title [
Name (Last, First, Middie. 'I'i!le}r I DI
-or- Entity Name | |
Street Address i
City, State | f
Zip Code & Country
Title
Name (Last, First, Middle, Title)] 1 T
-or- Entity Name r !;i
Street Address [ |
City, State : r I i
e i n e vy A i v e anm

Annual Report

BusiTress y Name
A CONCEPT IN BRONZE, INC,

Election Campaign Financing Trust Fund Contribution © Yes ® No

T T Officer/Director Name And Address

SUOAU YD

Name {Last. First, Middle, Tiﬂt’)[ ' [—jl g
-or- Entity Name pROMAN, ZIVA V - J |
Street Address |1300 NE MIAMI GARDENS DR- #1001E |

City, State F}IORTH MIAM! BEACH [FL |

Zip Code & Country I331 79 [ rLE_g
“Title - . . I.VPD




