2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

bOCUMENT # P00000043544

1. Entity Name
M16M CORPORATION

Mar 01, 2004 8:00 am
Secretary of State

03-01-2004 90040 004 ***150.00

Principal Place of Business

PO BOX 801008
AVENTURA, FL 33280

Mailing Address
PO BOX 801008

AVENTURA, FL 33280

2. Principal Place of Business 3. Mailing Address

TR ERGAR S

Suite, Apt. #, etc. Suite, Apt. #, etc.

02242004 Chg-P CR2EG34 (10/03)
City & State City & State \ 4. FEF Number Appliéd For
65-1003351 Not Applicable
ap Country Ip Country 5. Certificate of Status Desired a 38'75 ﬁfdditional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- et o ———— e e e e m v e e e N — e e L —— e T R --
COHEN, ARIEL

21205 YACHT CLUB DRIVE #801
AVENTURA, FL 33180

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registarad agent and tite if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9. Flection Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11

TILE D [ Delete TILE [ Change [ Addition

NAME COHEN, ARIEL NAME

STREET ADDRESS | PO BOX 801008 STREET ADDRESS

CITY-ST-2P AVENTURA, FL 33280 CITY-57- 7P

TITLE D 3 Delete TITLE Ol Change 7 Addition

NAME COHEN, JOEL NAME

STREET ADDRESS | PO BOX 801008 STREET ADDRESS

CIy-st-zp AVENTURA, FL 33280 CTY-§7- 2P

TITLE D 7 Delete THLE [ change [ Addition
“NAME ‘BRIK, BENI TT T e R T e e ME  feeeeee —e e e - G o e e e -

STREET ADDRESS | PO BOX 801008 STREET ADDRESS

CITY-ST-2P AVENTURA, FL 33280 CITY-ST-2IP

TITLE ] pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE 3 elete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-4T-2P cITy-s1-2P .

TIMLE [ Detete TITLE £ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

12. | hereby centify that the information supplied with this filing doss not qualify for the exemptior stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this report or supplemental seport i a-and
of the corparation or the receiver or trysfda aqp
changed, or on an attachmentWith

o
SIGNATURE:

Daytime Phone #
N




