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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2004 08:00 AM

DOCUMENT # P01000024818

1. Enuly Name

D & R HIALEAH FAMILY CORPQORATION

Secretary of State

Principal Place of Busingss

C/0 LOUKS NOSTRO,ESQ,SHUTTS&BOWEN, LLP
1500 MIAMI CENTER, 201 3 BISCAYNE BLVD
MIAMI, FL 33131

Maling Address

MIAMI, FL 33131

(/0 LOUIS NOSTRO,ESQ, SHUTISEBOWEN, LLP
1500 MiAMI CENTER, 201 S BiSCAYNE BLVD

2. Principal Place of Business 3. Mailing Adarass

TR NERLA RN

Suite, Apt # etc Suite, Apt # etc

03032004 Chg-P CR2E034 {(10/03)
Ciy & State City & State 4. FEI Number Applied For
38-3681882 Mot Applicable
Zip Couniry Zp Country $8.75 addnionat
5. Cerhficate of Status Deswed [ Feo Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name

NOSTRQ, LOUIS ESQ
728 CATALONIA AVENUE
MIAMI, FL 33134

Streel Address (PO, Box Number is Not Acceptable)

City

FL l Zip Gode

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, n the State of Florida. 1 am famiar with, and accepl

the obligalons of registerad agent.

SIGNATURE

Sigraiure, tvaed o’ prinled nare of g stered agent and e f acricable

{NGIE Registe-ed Agant signate equied when -ainslatng) DATE

FILE NOWI! FEE 1S $150.00
After May 1, 2004 Fee will be $550.C0

9. Election Campaign Firancing
Trust Fund Contnibution

$5.00 may Be
Added to Fees

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

TLE [} 3 Delete TITLE [JcCharge [ Addition
HAME NAMOFF, ROBERT HAME

STREETADDARESS | 1500 MIAM| CENTER, 201 S BISCAYNE BLVD STREET ADDRESS "L e

cry - S ap MIAMI, FL 33131 GITY-§T-2IP T T U
TTLE B O Delete TILE [ change [ Addition
NAME NAMOFF, DAVID NAME

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

CIty ST 2P MIAML, FL 33131 CiTY ST 21P

e [ nelate TLE [JChange  [) Addition
HAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-ST-2IF CITY- 5T-2IP

e 1 Delate LE [} Change  [] Addition
NAME NAME

STREET ADDRESS STREET AIDRESS

GiTY-ST-2IP CITY-5T- 2P

TILE [ etete TLE [ Change (] Adcition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 7P oy St e

TLE O pelete e [ Ghange [ Addition.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY ST 2P CITY-ge-2e

12. ) hereby certify that she informalion supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further cerhfy that the information
indicated on thes report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the receiver or rustee empowered to execule this repoart as required by Chapter 607 Florida Statutes: and Ihat my name appears in Black 10 or Blogk 11 «f

changed, or on an altachment wi!lﬁddress‘ with all other like empawered

SIGNATURE:

SIGNATY

=’
TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

4[27/04 305377 2

v




