oy

FILED

- Feb 05, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P01000011304 02-05-2004 90005 042 ***150.00

1. Entity Name

PENCOA, INC.

Principal Place of Business Mailing Address TIVVLIVY

100 SE 2ND STREET 17TH FLOOR 100 SE 2ND STREET 17TH FLOOR

MIAMS, FL 33131 MIAMI, FL 33131

R v U OO A
Suits. Apt. #, elc. Suils, Apt. #, elc. 01132004  ChgP CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-1084198 Not Applicable
2l Country Zio Country 5. Certificate of Stawus Desved  []  $B8-73 Addiional
Fee Required
= ~_ ' 6. Name and Address of Current Regisiered Agent ) - 7. Name and Address of New Registered Agent

Name

GORDON, HOWARD W
100 SE 2ND STREET 17TH FLOOR Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and (itle i applicable, (NCTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 9. Elaction Campaign Flinanc‘\ng $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete TITLE [ Change [ Addition
NAME SCHOEN, MARC NAME
STREET ADCRESS | 100 MIRACLE MILE SUITE 225 STREET ADDRESS
CITY-ST-2IF CORAL GABLES, FL 33134 CITY-57-21P
LE O pefete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 1 Delete TITLE [ change [ Addition
F-NAME - - —_—- - B o oA . - . e
STREET AGDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-5T-ZP
TILE O celete THLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
Ty -ST-2IP CITY-57. 2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY~§T-2IP

12. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily Lhat the infarmation
indicated on this report or supplemariariepprt 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 corporation or the recejye ff mpowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

‘an address, with all other like empowered.

changad, or on an attaohrn
SIGNATURE: /“ = AMazge /'(- ﬁuoea‘ [-27.0¢ Jos Jét o33

’ ISIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR Date Daytime Phane #
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