2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) R FILED

DOCUMENT # P01000009125 Feb 09, 2004 08:00 AM
T E e Secretary of State
DURHAM BUILDING, INC. y
Principal Place of Businass Mailing Address
9600 W SAMPLE RD 3232 NW 62 LANE
SUITE 300 C/0 ANDY SNEIDER
CORAL SPRINGS FL 33065 BOCA RATON FL 33486
us us
2. prln(:ipal Place Of BUSIneSS a- Malllng Address - ) ”Il“ I“ ||||l II]" II II II |‘|‘| “l | ||‘ |H‘|I' u !III
Suile, Apt. #, elc. Suite, Apr. #, efc. T MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Apphed Fo_r
) 65-1077485 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O l§e'ae'F72e5q lﬁf’gf"’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
gzNg?\lE\% 6A2hrl\l%REXVNIE Strest Address (P.O. Box Number is Not Acceptable) N o

BOCA RATON FL 33496-3395 -

City FL | Zip Code

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

SIGNATURE R — . .
Signature, typed or printed name of regrsterad agent anc title if applcabie (NOTE, Reg:stered Agant mgralure requred when rainskating) DATE
FILE NOWH! FEE IS §15000 °° . A .
s , 8. Election C: Fil !

After May 1,2004 Fee will be $550.00. . Trust P Comnton, -+ 1 oy Be
Make Check Payable to Florida Department of State )
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TTLE P 1 celete TITLE [ change 3 Addition
NAME SNEIDER, ANDREW | HAME Ugﬁ{;ﬂ{_ﬂq 1 24? )
STREET ADORESS {3232 NW §2ND LANE STREET ADDRESS 92709 AH-80081-023 150,00 =
CITY-ST-2P BOCA RATON FL 33495-3395 CiTy-ST-2P
nne 3 Celete THLE [J Change ] Addition
MAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY- 8121
TIE [ etele TLE Jchange [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-8T- 2P ]
THE O Desete s [T ctenge’ (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-ZIP
TE O pelete mE 3 Change ] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e 3 Delete THLE [d change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZP CITY-57-2P

12. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section I19.0?£{3){|’), Flortda Statutes. | furthes certify that the information
indicated an 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 cfficer or director
of the carporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statules, ard that my name appears in Biock 10 ar Block 17 j

changed, or or an attachrment withan aW!I other like empowered. /
SIGNATURE: K) - z ’é f Gsvrssgr9p

SIGNATURE M!DFPED OR PRINTED MAME OF SIGNING OFFICER O DIRECTOR Dayumg Pronie #




