2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) | Feb 06, 2004 8:00 am
DOCUMENT # M46967 Secretary of State

1. Entity Name
, 02-06-2004 90056 001 ***150.00

Principal Place of Business Mailing Address ‘

3557 NE 168 ST. ‘ P O BOX 600134

NORTH MIAMI BEACH FL 33180 NORTH MIAM! BEACH FL 33160
us

2. Principal Place of Business

SEeT WE 1¢2 ST | Co. Yox Loo 3 ¢ “II"

il

i

(T

Suite, Apt. #, elc. Suitg, Apt. #, otc. MOORE CR2E034 (11/03)
—
City & St — City & State — 4. FEI Number Applied For
A #. Z? [~ 2 ). M. B (_’ L~ 59-2773158 Not Applicabie

ri
’ Country Country $8.75 Additionat

Zi Zi " )
3:)3/ é D }D //(- é . ?p?/é D l/{ S \ 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent ¥ 7. Name and Address of New Registerad Agent

- et o me e e e el - - .. Name . e e
ggﬁc;jﬁléE‘] SLBI' SMrICHAEL Sireet Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH FL 33160

City

. ' FL Zip Code

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

the opligations of registered agent. M
SIGNATURE ,&/W M :

Bignature. typed or prmted name of regislered agent and fitia if applicable. (NOTE: Regrstered Agent signature required when reinsiatng} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Jar: PD Ll Dekte i N\ YTt . O] crange ] Addition
NAE BUCHERELLI, MICHAEL NAME ™NACWEYE Py Z\\
STREET ADDRESS | 3557 NE 168 ST STREET ADDRESS = Je [leg
CITY-ST- 2P NORTH MIAMI BCH FL ‘ CITY-ST-ZIP e laa'l ) BL 33\(_00
TILE V8D - elete THLE . [ Change [ Addition
NAME BUCHERELLL, TERI ' NAME
STHEET ADDRESS [ 3557 NE 168 ST ) STREET ADDRESS
ony-5i-2¢ - |NORTH MiAMI BCH FL - CITY-ST-2IP
TIE Ol oeletz LLE: Cichange [T Aadition
A - : ALy . 050
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P ) CITY-§T-2IP
TILE T Detete M [ Change [ Addition
NAME . NAME
STREET ADDRESS . . STREET ADDRESS
CiTY-ST-ZIP CITY-ST-7IP
TIHLE [ Detete TITLE ) O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP I GiTY-ST-2IP
TmE ' O3 oelete TiLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-§7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the informalion
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that } am an officer or director
of the corporation of the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: %%%m%%ﬁgmnﬁk& '/ = 3/-— Ooaﬁ“ 3&3':23:'0%;4?- q / ?




