2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

ngNl;JmI:AENT # M36506 , .. Feb 25, 2004 08:00 AM
THOMAS WEINKLE & ASSOCIATES, INC. Secretary of State
Prncipal Place of Business M;ling Address
1522 SAN IGNACIO AVE., STE. 4 i 1522 SAN IGNACIO AVE., STE. 4
CORAL GABLES Fl. 33146 CORAL GABLES Fl. 33146
i IR ERT L

Suite, Apt ¥, efc Suite. Apt. #, gtc. I\EC?OF!E CR2E034 (11/03) :

City & Stale City & State a. FEI Number AppliedFor |

59-2716873 Mot Applicable
Zp Countey ap Country 5. Cerlificate of Status Desired O geae'gesq l?rd:éﬂc’“al
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered i\gent
Name
@%g%gg@is&GATz P.A. Street Address (P.0O. Box Number is Not Acceblab!e)

1101 BRICKELL AVE. SUITE 800 SOUTH ——
MIAMI FL 33131 _ ) ,
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the cbligatons of registered agent.

SIGNATURE e . " =
Signature, Iyped or ptinled name of regustared agant and title f apphcable {NOTE Registerad Agent signatare raguired wnen rainstahng) DATE
! FEE IS ¢ | : o
FILE NOW!!! FEE !5.'! $150.00 . 9. Election Campalgn Financing $5.00 May Bo

After May 1, 2004 Fee will be $550.00. .. Trust Fund Contribution. Added to Feas
Make Check Payabie to Florida Department of State -
10, QOFFICERS AND DIRECTORS . 1. ADDITIONS JCHANGES TO CPFFICERS AND DIRECTORS IN 11
TME PD 3 Detete THILE [ Change [ Addition
NAME WEINKLE, THOMAS C. HANE UROO0G0EE1 10 '
STREET ADDRESS 5800 S.W. 515T ST, STREET ADDRESS {12 /298 1;{4: Iy s - F
cy-st-7P  [MIAMI FL o o CITY-s7. 2P o o8/ 14-80001 QIS 150. 60 -
TME D [ Delete HILE [ Change [ Addition
NAME SPEIJERS, MICHAALA NAME
STREET ADDRESS | 5800 S.W. 51ST STREET T STREET ADDRESS
oTY-sT.zP | MIAMI FL 33155 - Jowsie B
TILE [ petete TIeE 3 Change ] Addition
NAME HattE
STREET ADDRESS STREET ADDRESS
CITY-§1-ZiP CITY-§T- 2t o
TLE ] Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST- 2P B
TTE ClDelee . § e [JChange [T Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-§7-219 _ CITY-ST-21p 7
TITLE 3 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T- 2P )

12. 1 hareby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal efiect as if made under oath, thatt am an officer or director
of the corporatian ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11
changed, or on an aftachment with an address, with all other like empowered

\
. N ~ ' 1
SIGNATURE: Akedude Joiusa  Plichacte Ypiy et Wﬁg&m
SIGNATURE AND TYPED Off FRINJED NAME OF SIGNING OFFICER ORDIRECTOR /7 Daylime Prong b




