2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DGR UMENT # P00000113097 Feb 04, 2004 08:00 AM
1. Enity Name Secretary of State
FREE PEERS, INC.
Principal Place of Business Mailing Addre_s‘;s - B
300 71ST STREET 800 71 ST STREET
SUITE 500 SUITE &
MiIAMI BEACH FL 33141 MEAMI EEACH FL 33141
r P s N0 ERAmI
Suite, Apt. #, etc Suwie, Apt #, atc. MOORE CRZEQ34 1 1/03)
City & Stale ' City & State ) 4. FEl Number Applied For
65-1061148 Not Applicable
Zip Couniry ap Couriry 5. Certificate of Status Deswred 0 Eeae ggaf:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name
ggggz’SBgEsng%g%;ﬁqg & FAUST, P.A. Street Address (PO, Box Number is Not Acceptable)
SUITE 700
MIAMI FL 33133
Cily FL | Zip Code

8. Trie abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE - . . . .
Sgnatura. wped of prmted name of regrstored agomt and ulle if applcakle (NCOTE Repislered Aqent signature requirad when reinstating) DAYE
. ; AR T T a
FILE NOW!! FEE IS $150.00 . o 9. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00_ 5 Trust Fund Centribution. O Added 1o Fees
Make Check Payable to Florida Department of Staie )
10. OFFICERS AND DIRECTORS _f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71 1
TITLE P 3 Celete TITLE [ Change 3 Adafuon
NAME FALCO, VINCENT HAME — _
STREET ADDRESS 401 69TH STREET, #12P STREET ADDRESS B UGESQ"}DBS 22
ory-sT-zp | MIAMI BEACH FL 33141 Cbervsew </D6/04-80030-003 150,00
HiLE v 3 telete TILE T Change 3 Addition
NAME TATTA, LOUIS F NAME
STREET ADDRESS | 6725 HARDING AVENUE #203 STREET ADDRESS
CITY-ST-21P MEAMI BEACH FL 33141 CHTY-$T-21P
TITLE . 7 Detete THLE [] Change [ Additicn
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 210 CiTY-5T-ZiP
MNE 3 Detele TITLE [ change  [] Addftien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 219 CITY-§7-2P
e 73 Delete TIiLE [] Change  [[] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY - ST- 21 CiTy-S1-ZIP
TMLE [ pelete TTE [ changs  [Z] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 21 CITY-ST-2Ip

12. | hereby certify that the information supplied with this filin g does mot qualify for the exernption stated in Section 119.i O?§3](|) Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 carporatan or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addrass, with all cther like empowerad.

J—

SIGNATURE: ;D—ﬁ—-— 50//_! 747 //Z7A’/ SR AN 2K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daylme Phone & /l




