FILED

May 06, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-06-2004 90190 012 ***150.00

DOCUMENT # P0000010076
1. Entity Name .
THE CONRAD GROUP, INC:
1vivuiv
Principal Place of Business Maiting Address
5645 LA GORCE DR PG BOX 403072 R LR A
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
s >  (RTAERDACAR AR A
Suite, Apl. #, etc. Suile, Apt. #, elc. 05032004 Chg-P CR2E034 (10/03)
City & Slate Cily & State 4. FEl Number Applied For
65-1055241 Not Applicable
Zip Couniry Zip Country 5. Certificats of Status Desired O ge%gg,lﬁf;umnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" T B = - - R e - - A - “Name — -~ ~ . T g e e— - T .- —~— -
coO

5645 LA GORCECT
MIAMI, FL 33140

" Street Adidress (P.O. Box Number is Not Acceptable)

5645 LR C10RCE_ DR

City - I Zip Code

NRAD, BRENT CHANDLER
R

mits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Vs 4/ /o
77

E‘“ {NOTE: Regis i sigrature required when reinstatng) = ﬁATE (
% FILE Ndl_Nill FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2}(b}, F.S., the
ue by September 8, 2004 Trust Fund Contribution. ]  Addedto Fees corporation did not receive the prior notice.
10. . . QFFICERS AND DIRECTCGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ elete e ’P(—ej [etage [ Addition
NAME CONRAD, BRENT CHANDLER HAME '
SIREET ADDRESS | 5645 LA GORCE DR STREET ADDRESS
CITY-S1-2Ip MIAMI BEACH, FL 33140 CITY-8T-21P
e D [ Delete LE u P fQereige [ Addition
NAME CONRAD, JEANNE D HAME -t :
STREET ALDRESS | 5645 LA GORCE DR. SIREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33140 City-st-zip
TILE [T Delete TILE . [JChange  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-SF-2IP
TIILE O pelete TILE [ Change T Addition
NAME NAME '
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TNLE [ Delete TILE : [ Chenge [ Adgition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§1-2(P CITY-ST-217
e [ petete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-S7-2IF CiTY-S7-71P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes.’| turther certify that the information

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as il made under oath; Lthat | am an officer or director
of the corporation or the receiver or frystee empowered to execute this report as required by Chapter 607, Florida, Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment dress, with all other fike empowered. o
s Yofiy 50577258605
¥ T hd Date

SIGNATURE AND TYPED OR PRINTED NAME OF 5I OR DIRECTOR Daytime Prone #




