2004 FOR PROFIT CORPORATION

L+~ ANNUAL REPORT (AR) . FILED

DOCUMENT # M37215 Feb 25, 2004 08:00 AM
T ooty Terme Secretary of State
504 KENILWORTH CORP, y
Principal Place of Buginess Ma;i!ing Addess ] -
10205 COLLINS AVE. 10205 COLLINS AVE.
UNIT 504 UNIT 504
BAL HARBOUR FL 33154-1427 BAL HARBOUR FL 33154-1427
s s U AR
Suite, Apt. #, etc. Suite, Apt #. elc. - MOORE CR2ED34 {11/03)
Ciy & State City & Stale - 4. FE! Number ~TAppiled For |
_ ] 59-2806_051 Not Applicable
op Country op Country 5. Certifcate of Status Desired O §i.ggq Iif:;ﬁ"na'
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
?(%EibMé\SLETE\‘SSEQVE Street Address (P.C. Box Number is Not Acceptable)
UNIT 504 e,
MIAMI FL 33154 e ,
City FL i Zip Code

8. The abiove named entity submits this stalement for the purpese of changing its registered cffice or registered agent, ar both, in the State of Flarida. | am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE — - -
Signatura, Typed or prnted name of reqisiered agent and tile f apphcable. (NQTE R Agant sig qured wien reingtaing) DATE
FILE NOW!!! FEE ].5 $150.00 . 9. Election Campaign Financing 35_00 May Be
After May 1, 2004 Fee will be $55C_3.EID S Trust Fund Contribution. O Added 10 Feas
Make Check Payable o Florida Department of Slat_e -
10. OFFICERS AND DIRECTORS I KX ADDITIONS/CHANGES T¢ OFFICERS AND DIRECTORS IN 11
e PSTD (1 beleta TIILE I change [ Addition
NAME GOIHMAN, PESEA bAE
STREET ADDRESS | 10205 COLLINS AVE. ¥504 STAEET ADPRESS
CITY-ST-2ZP BAL HARBOUR FL 33154 o CITY-ST-21P N
e vD [ petete THLE [ change  [3 Addition
HAME HAGAR, SHIRLEY NAME . ?IQSQDQQESD:;'E
STREETADDRESS | 102085 COLLINS AVE. #504 STREET ADDRESS 2/2%04-80018-024 152,00
CITy - 57- ZiP BaAL HARBOUR FL 33154 e § cmv-sieap .
TITLE VD ] Delate TALE [ Change  [3 Addition
NAME ZIGHELBOIM, RACQUEL NAME
STREET ADDRESS | 10205 COLLINS AVE. #504 STREET ADDRESS
ory-st-zP - [BAL HARBOUR FL ) _{ cv-st-ze e
MLE 1 Delete TILE (O change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
caY-ST-2P _ 1 CITY-ST-2IP L
TALE [ pelets ME [JCharge ) Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
LTy -57-21P CHY-5T-2P
TIMLE 1 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST- 2P

12 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(0. Florida Statites. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the sarne legal effect as if made under oath, that | am an officer o director
of the corporation of the recaiver or trustee empowerad 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered. . :

SIGNATURE: sZﬁmzn oﬁ%ﬁéﬁm&_#ﬁ 6@{#‘13&) iéxe }'. 94 ('35\3:’)& éprfnTQ if




