2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P01000044066 Secretary of State
1. Entity Name 05-03-2004 91030 045 ***150.00
BY OWNER GROUP INC.
Principal Place of Business Mailing Address
275 FONTAINEBLEAU BLVD. 275 FONTAINEBLEAU BLVD. yaudsial
STE 160 STE 160 )
MIAMI FL 33172 MIAMI FL 33172 : &
Suite, Apl. #, etc. Suite, Apt. #, etc. MOOHE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-1099502 - Not Applicable
Zip Gauntry Zp Couniry 5. Cerlificale of Status Desired [ ’i&e g‘: !ﬁ?;’;‘“’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|2_¢SBF;AO?\]?'§|NEBLEAU BLYD Street Address (P.O. Box Number is Not Acceptable)
SUITE 160
MIAMI FL 33172
City FL Zip Code

8. The above named entity submils_it_\is statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent

s

SIGNATURE

Signature, tybed or printed name_:ai registered agenl and titie f apphicable. (NOTE: Regrstered Agent signature required when reinstating) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. 0] AddedtoFees
0. . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PTD e 3 Delete TIME [ change £ Addition
NAME . . [LABRADOR, QSVALDO NAME
STREET ADDRESS | 275 FONTAINEBLEAU BLYD. SUITE 160 " | STREEF ADDRESS
ony-sT-20 | MIAMI FL 33172 o CITY-ST-ZIF
e SDD : (] Detets THLE 5 Change [ Addition
NAMIE LABRADOR, VIRGINIA NAME
STREET ADDRESS [ 275 FONTAINEBLEALU BLVD. SUITE 160 STREET ADDRESS
cmy-ST-2P __ [MIAMI FL 33172 § Cimy-sT-2P ) .
e 7 pelete THLE [change [ Addition
NAME NAME
STREET ADDRESS - - - § STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 polete TITLE [) Ctange ] Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
e [ Deiete TLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P : CHY-§7-2P
e (3 pelete ML [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate andghat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute thig#eport as required by Chapter 607, Floridza Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmeanres with atl other like empgliwered.
. / & "/ e )
SIGNATURE: / 26-2< 05- 554.80c0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #




