2004 FOR PROFIT CORPORATION FILED

e ANNUAL REPORT s Mar 02, 2004 08:00 AM
DOCUMENT # PO0000094634 Secretary of State
}Nigégﬂﬁé.

Principal Place of Bus;:;s B . = Mailing Address B
5255 NW 159TH STREET 5255 NW T59TH STREET
MIAMI, FL 33014 ATTN: TOM KRUSZEWSKI

MIAMI, FL 33014

AL O

01222004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 3. P Nambor e FopiedFor |

65-1045248 Not Appiicable
5. Certificate of Statys Desied [ feaa;g Additional
6. Name and Address of Current Registered Agent . I . -—
MIAMI CENTER REGISTERED AGENTS, INC,
201 SOUTH BISCAYNE BLVD 17TH FLOCR DO NOT WRITE

MIAML 20 35131 IN THIS SPACE

PPV TR T I e

of Flerida. lam familiar

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State
the cbligations of registered agent.

SIGNATURE = = . . - R . y - - S T . =
Signature, typed of printed name of registered agent and tile ¥ eppiicable. {NOTE. Ragistered Agent aig;a_gg'zg requi:nil wheg rn‘n?laxing}_ . ] - DATE .-
, LO0000 74063
9. Election Campaign Financing $5.00 May B = .
F N ! FEE IS $150.00 y Be — -
artor IENOWIL FEE 15 $150.00 Trust Fund Comrioution, 1 Adted 1o Foss . | B¢ 03/ 04-80002-025 150,00
0. —__ OFFICERS AND DIRECTORS T — —
TITLE cPs
NANE IACOVELLI, MARC N N

STREET ADDRESS | 5255 NW 159TH STREET
CITY-ST-ZIP MIAMI, FL 33014

TITLE VT

NAME KRUSZEWSKI, TOM
STREET ADDRESS | 5255 MW 159TH STREET
CITY - 5T 2P MIAMI, FL 33014

TTLE
NAME

E?YEE; fz?pms 7 _ B DQ_N OT _W R_ILE

e IN THIS SPACE

TE

NAME

STREET ADDRESS
cry-st-zp R

TITLE

NAME

STREET ADDRESS
CRY.ST-ZIP

. - T T T A
12, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Staiutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under aath, that | am an officar or directar
of the carporation of the receiver of rusies empowered io execute this report as required by Chapler 607, Florida Statutes, and that my nama appears in Block 10 of Block 11 if

changed, oron Wn address, with !l other like empowered.,
LSIGNATUR .

SNATURE AND WP NTED NAME QF SIGNING GFFICER OR DIRECTOR

Era—y
i

Daytima Phone ¥




