2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

PR SR )
DOCUMENT # P00000012435 Jan 30, 2004 08:00 AM
1. Enty Nama Secretary of State
DEMAHY LABRADOR & DRAKE, P.A.
Prncipal Place of Business Mailing Address
2333 PONCE DE LECN BLVD 2333 PONCE DE LEON BLVD
SUITE 850 SUITE 550
CORAL GABLES FL 33134 CORAL GABLES FL 33134
%&\M Mot
Sunte, Apt.‘f;e_t_c_:."__\ Surte. Apt. #, etc. MOORE CR2E034 (11/03)
Cily & State Cydstlg —— - - 4. FElNumber __ Applied For___
mmp—p—— -
o 65-0979789 Not Applicable
Zig Country Zip Country - . $8.75 Additional
R —— —— 5. Certificate of Status Desirad ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisierad Agent
Name q
o WA
LABRADOR, FRANK L Street Address (P.O. Box Ng mber 13 Not Acceplable)
2333 PONCE DE LEON BLVD S8 1A umoeris No P
SUITE 550 - —
CORAL GABLES FL 33134 .
City FL ! Zip Code
-L,___,___ R
8. The above nameagventity syl it statgmen} for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligation reglste 2
SIGNATURE e - B
Signature, typed of prried nameof registerea agent and uike d apphcable (NOTE Ragwstareu Agert s:gnature requ rud ‘whaon reinstating) DATE
FILE NOW!! FEE IS $150.00 , —
. y I B L . A . i F
Atteray 1,200 Foowillbo $55000 R A AT
- Make Check Payable o Fiorida Department of State - i
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD 1 beete TITLE T Change T3 Addition
NaME DRAKE, KENNETH R NAME oL !GUEJR'JI 81 _
STREET ADDRESS | 2333 PONCE DE LEON, SUITE 550 . STREET ADDRESS HLA30/04-80018-022 150, ﬂﬂ —
CITY ST-28P CORAL GABLES FL 33134 CiTY-8T- 2P
TITLE VTD 1 Detete IHLE [Jchange [ Acdition
NAME LABRABOR, FRANK L NAME
STREET ADDRESS (2333 PONCE DE LEON BLVD., SUITE 550 __. .. |} STRECT ADDRESS
omv-st-ZP - |CORAL GABLES FL 33134 o | un-st-zp .
TME 3 Detete TILE OChange [ Addmon
NAME HARE
STREET AODRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-2IP
TE [T belete THTLE [J Change  [J Addition
HNAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-2IP CITY-8T-21P 7 - ]
1ITLE 3 Delete T [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIFY-§7-2ZIP GHY-§T-21P
TME 1 eese TITE [ change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST- 21P

12, | hereby certify that the informalie Rotiedl clh this fc!mg does not gualify fcr the exemption stated in Seclion 119.07(3)(i), Forida Siatules. { further certily that the mformahon
indicated on this report or suplemegiai rep ovgnd accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the regéiver or 4 1o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Biock 10 or Blogk 17 if

changed, of on an attachmant witr #n . sther lige empowered.
1Yz v

SIGNATURE: : ]
SIGNATURE AND TYPED CR PRINTED NAME CF SIGNING OFFICER OR IRECTCR Date Daytime Pheng #




