-~ " 2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

DOCUMENT. # P01000024817

1. Entity Name
D&RVERO BEACH FAMILY CORPORATION

Principal Place of Business ’ Mailing Address

£/0 LOUIS NOSTRO, £SQ SHUTTS & BOWEN
1300 MIAMI CENTER, 201 5 BISCAYNE BLVD

/0 LOUIS NOSTRO, ESG SHUTTS & BOWEN
1500 MIAMI CENTER, 201 S BISCAYNE BLVD

FILED
Aug 03, 2004 8:00 am
Secretary of State

08-03-2004 90001 006 ***150.00

94066235

NOSTRO, LOUIS ESQ
728 CATALONA AVE
MIAMI, FL 33134

B

MIAMI, FL 33131 MIAMI, FL 33131
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 07222004 ChgP - CR2E034 (10/03)
City & State City & State 4, FEl Number 7-0-02‘-’ 3@36 Applied For
ARRH=E-=aR Nt Applicable
Zip Country Zie Country 5. Certificate of Status Desired | $8.75 Additional
. - Fee Required
.~ - B. Nameé and Addross of Current Reglstered Agent: T 7.-Name and Address of New Registered Agent ~ A
Name ’

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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

Signature, wpe:g or printed name of registered agertt and title I applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!
Due by September 8, 2004

h
ki

3

It FEE IS $150.00 9. Election Campaign Financing
; Trust Fund Confribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D L - O delste TILE OJchange 3 Addition
MAME NAMOFF, ROBERT NAME

STREET ADDRESS | 1500 MIAMI CENTER, 201 S BISCAYNE BLVD STREET ADDAESS

CITY-ST-2IP MIAMI, FL 33131 Criv-ST-2P

TiLE D ' O dalste TITLE [ Change [ Additien
NAME NAMOFF, DAVID NAME

STREET ADBRESS | 1500 MIAMI CENTER, 201 S BISCAYNE BLVD "STREET ADDRESS

omv-sT-ze | MIAMI, EL 33131 oITY-§T-2P

TITLE ! O vetete TILE O Change [ Addition
NAME RAME

STREETADDRESS | ™~ o - - -5 N~ STREET AUGRESS |- e el s
CITY-ST- 2P CITY-8T-2P

TITLE O pelete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P ) CITY-ST-2P

TLE ; O pekte e O change [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P GITY-5T-2P

TITLE - . ) [ pelete TITLE [ change  [J Addition
NAME Tt NAME

STAEET ADDRESS STREET ADDRESS

CITY-§7- 2P § o CiTY-ST-7P

12: | hereby certify that the information supplied wilp
incicated on this report or supplemental repg

SIGNATURE: .

his filing does not qualify for the exempticon stated in Section 119.67(3)i). Florida Statutes. ¢ further certify that the information

rue and accurate and that my signature shall hava the sama legal effect as if made under cath; that | am an officer or director
grpd to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ll other like empowerad.

SIGNATURE AND TYPED OR“HVTED NAME OF SIGNING OFFICER OR DIRECTOR

7/;-3/0‘1

" Date Daytime Phona #

1



