: : - FILED
2004- FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - Mar 17,2004 8:00 am

DOCUMENT # P00000061321 Secretary of State
1. Entity Name _ 03-17-2004 90039 040 ***150.00
JACK MARTIN COE, P.A.,
Principal Place of Business Mailing Address
gTO héIIIgIORCA AVENUE .- g?OThélgOHCA AVENUE J3uayJdoe
CORAL GABLES FL 33134-4311 CORAL GABLES FL 33134-4311
Sulte. Apt. #.ete. Suite. Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-1015629 Net Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?i.g?qgsg;licnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e, B - ) - Name. .- i e w -
g%EM1Q8EgAA§\1;EJNUE Street Address (P.O. Box Number is Not Acceptabilg)
SUITE 6
CORAL GABLES FL 33134-4311
City FL Zip Code

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

SIGNATURE
Signature. typed or printed rame of regisigred agenl and fitle f appicabla. (NOTE: Registerad Ageni signalure required when rainsiating} DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Centribution, [ Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Change ] Addition
NAME COE, JACK MARTIN NAME
STREET ADDRESS | 370 MINORCA AVENUE, SUITE 6 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 331344311 CITy-ST- 7iP
TMLE O Delete TiTLE [Jthange [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
LITY-S1-71P CITY-ST-2iP
TITLE . 1 Delete TITLE [J Change  [J Addition
NAME'—"-- T e, e - oy Arm———— - - - LS rm—— - e NAME— [h——— [ Y - 2 - L —  i—— = -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cny-s1-2Ip
TIMLE O Delete TIME [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE [J Deiete TiLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
TITLE O aelete THLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. ! further certify that the information
indicated on this repon or Sup plementai 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
R powered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Nack Haibe o 3-eY  3-Wrs

TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date ¥ Day:ime Fhone #

J ~



