2004 FOR PROFIT CORPORATION
e ANNUAL REPORT

FILED
- Jan 31, 2004 08:00 AM

DOCUMENT # M53068

1. Entity Name
SOLMS & PRICE, P.A.

Secretary of State

Mailing Ad;n’rsss
6707 SUNSET DRIVE

STE-104
S.MIAMI FL 33143 US

Principal Plzce of Business

6707 SUNSET DRIVE

STE- 104
S MIAMIL FL 33143 U5

DO NOT WRITE IN THIS SPACE

WA - . EOVE T
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01152004 No Chg-P CR2EQ34 (10/03)
4. FEl Number B Applied ?Jr't |
59-2808530 L. Nct Applicable
. . $8.75 Additional
5. Certificate of Status Dasired O Fee Required

6. Name andeﬁdress of Current Registered Agant

SOLMS, WILLIAM O JR,
6701 SUNSET DRIVE
SUITE 104

S. MIA., FL 33143

DO NOT WRITE
IN THIS SPACE

fam e DR D~y
,,,,, DI ~ R o 1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bofh, in the State 6f Florida. I arm familiar wi

the ohligations of registerad agent.

SIGNATURE

'th, and sccept

Signarute, typed or printed neme of registarad agent and title i applicable.

{NQTE: Hegislarad Agent signalure raquired when reinstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added fo Fees

0. CFFICERS AND DIRECTORS i

TLE op
NAME SOLMS, JR, WILLIAM ©

STREET ADDRESS | 6701 SUNSET DRIVE, SUITE 104

CTY-§T-2F MiAMI, FL 33143

LE TS

HAME SOLMS. JR, WILLIAM O

STREETADERESS ) 6701 SUNSET DRIVE, SUITE 104

Cliry-51-2P MIAMI, FL 33143 B
TME VP .

HAME PRICE, MAX R

STREETADDRESS | 6701 SUNSET DRIVE, SUITE 104
CY-5T-2P MIAMI, FL 33143

TIMLE

NAME

STREET ADDRESS
LTy -ST-21P

TRE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDAESS.
CITY-5T-2F

i -

T

WOoOaEAnsE | L T
gafg?yugu 34 gaﬁ_,ﬁm&__

_.DO NOT WRITE
IN THIS SPACE
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12. | hereby csrti[lz that the information supplied with this filing does not qualify for the exermption siatéd
my signature shall have tha same legal effect as if made under oath; that | am an officar or dirgctor
as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

indicated on this report or supplemental report is true and accurate
of the corparation or the receivar or Irustes empaowered o exq i
changed, or on an attachmant with an adgrass, wi

SIGNATURE:

in Saction 119.07{3){7), Flcrida Statutes. | further certify that the Information

SIGNATERE AND TY)

W’Z_)‘—d"/ J05 - 463 -3a 7R
Date Daylime Phone % o
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