FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90181 029 ***150.00

2004 FOR PROFIT-CORPORATION
' ANNUAL REPORT (AR)

DOCUMENT # PO000005021 1

1. Entity Name

FLAGLER BUSINESS CENTER CORP. -

Principal Place of Business

777 SFLAGLER DRIVE 8TH FLOOR WEST TO
WEST PALM BEACH FL 33401

Mailing Address

80 SW 8TH STREET
SUITE 2000
MIAMI FL 33130

34069572

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, ete.

Suite, Apt. #, etc.

I

MOORE CR2E034 (11/03
City & State City & State 4. FE! Number Applied For
65-1010894 Mot Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8‘75 Additional

Fee Required

7. Name and Address of New Registered Agent

‘NamiQOSS /h‘”&‘ — e -

Street Bddress (P.O. Box Number is Not Acceptable)

777 S F{%len.' e, <X 4?/_ lest-pusy
Puseet-faln peadh FL | "%%6]

8. The above named entity submits this statement for the purpose of changing is registered office or regisiered agent, or both, in the State of Florida. { am famifiar with, and accepi

the obligations of registered agent.

- e Ny

SIGNATURE 7 e jd ﬂoﬁs /)111 ler ‘5 -0 y
(NOTE: Regislereq Agent signature required when reinstaing) DATE f

Slgﬁlufe‘ typea or printed name of registered agen and title if applicable.

6. Name and Address of Current Registered Agent

MILLER, ROSS
2400 W. CYPRESS CREEK RD #100
FORT LAUDERDALE FL 33309

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T CEO (7 pelete e [OXFrange [ Additon

NAME MILLER, ROSS NAME

STREET ADORESS | 2400 W. CYPRESS CREEK RD #100 sreeraooress | (LA O Sind {5\9— v

CITY-ST-2IP FORT LAUDERDALE FL 33309 CITY-S1-ZIP h““\e' . é 71‘53 9_,{

TmE p Dpelere e e . - MThange O Addition

e GYRON, KELLY NAVE tron, Kelly )

STHEET ADDRESS | 2400 W. CYPRESS CREEK RD #100 STREETADDRESS | (4'Sy \nJ . ( \1‘ press Coeglc K (J # 300.

orv-si-zp - |FORT LAUDERDALE FL 33309 CMV-SIIP i Foy Lavle~dals Fo TR 33‘}3 G- AL

TME 1 Delets TE T e e e e e —puhange [ Addition
1 Toie TlT T T s TET s e e s s fONAMETT < it e em et e s o e e e o e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Deiere TIHE T Change [ Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

GITY-ST-21P CITY-§T1-IiP

LE O Detete TIMLE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 3 peiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5F-21P GITY-ST-2IP

-

SIGNATURE:

L-5-0of

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execule this report as required by Chapter BC7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Y- G08- 76

‘SIGMATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytmne Phone #




