2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT-# PG1000024333 Mag 03, 2004 iqg :00 AM
. Entity Name

L!Nm& fame ecretary of dtate
Principal Place of Business - I*i;iiing Fi\dd!ésrs' o -
3315 RICE STREET 2301 S.W. 27TH LANE

SIEY MIAMY, FL 33133

MIAMI, FL 33133

o sz | [N RO

Suita, Apt. #, el Sute, Apt. £, gic. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4, I'El Number Applied For
85-1088084 Mat Applicable
@b Courtey Zlp Courtry 5. Certificate of Status Dasirad ] gg'gfqgf:;&”ai
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
MName

WOODBRIDGE, FREDERICK JR. _
7700 N. KENDALL DRIVE Street Address (P.C. Box Number is Not Acceptabie)
SUITE 808 i

MiAMIE, FL 33156

City FL ' Zip Code

8. The above named entity submits this statemers for the purposae of changing its registered office of registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of ragistered agent..

SIGNATURE -
Sgralure, typoad o7 prirted narme of registerad agant and 518 f appiicatle {NGTE: Hogistetod Ajjont gignature raquited when ioinalatng} DATE
FILE NOW!! FEE IS $150.00 9. Efection Campatgn ijancing $5.00 May Be
Aftar May 1, 2004 Feo will bo $550.00 Trus? Fund Cantribution. [1  AddedtoFess
190. CFFICERS AND DIRECTORS ) 11. ADDITIONS SCHANGES TO OFFICERS AND DIRECTORS IM 114
THLE D 1 Detete TRLE G ehange £ Acditon
NAME OLAH, GIGIC HAME HE00001 43325
SFREET ADDRESS | 2301 S.W. 27TH LANE J SFREET ADDRESS 05/03/04-R0205-012 150,00
cITY-51.29 MIAMI, FL 33133 o oiyY-st-2P
it 1 Beiese e o DChange [ Addien
NAME HAME
SIREET ADDRESS STHEET ABDRESS
CHTY-ST- 2P CiTY-ST- 7P
HiEE T DComse ClChange [ Addition
HAME HAME
STRECT ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-ST. 3P
e )  Doewte ¥ [Jchange 1 Addition
HAME HEME
STREET ABDRESS J svocerovRess
CITY-ST-2P CIFY-ST-2F
e ' M Celete e O] Change ] Additlon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-37.2P £ITY-ST- TP
HILE B Dioewte . | wne {lchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LiTY-5T-2P LY -51- 1P

12. Thereby certify that the information supplied with this Rling does not qualify for the exemption stated in Section 118.07{3)(0), Fioride Statutes. | further certify that the information
indicated on thig repart ar sugplemental report is true and accurate and that my signature shalf have the same egal affect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 13 #
changed, or on an atiachms ith an address, with alf other like empowsred,

SIGNATURE: - “é . b-30-04 605') 725- 8018

/" SIGNATURE AWD/TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Suate ~ paflime Phone &




