2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2004 8:00 am

DOCUMENT # P01000045291 ecretary of State
VORM. NG 04-12-2004 90299 041 ***158.75
Princfpél Place of Business Mailing Acdress
2307 COLLINGS AVE., A-1408 23071 COLLINGS AVE., A-1408
A-1408 A-1408
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
vy e sy, ————— | HINRI M RIRER
2301 Coctins Ave 230 Coliivs Ave |
Suite, Apt. #, e’.(?i“o 8 Suite, Apt. #, etc,/ ‘?Loa ' 04052004 Chg-P CR2E034 (10/03)
City & State , City & State 4. FEI Number Applied For
miami BeAcd , . miami BeAacd, Fl. 65-1121507 Not Applicable
an 33 137 Couniry §p3 , 37 Couniry 5. Certfficate of Stalus Desired Eg‘gg]&gﬁonﬂl
6. Name and Address of Gurrent Ragistered Agent 7. Nama and Address of New Regjlstered Agent
. Name e e .
DEMARAS, RENEE ESQ. __. . - * %= <=~ == -7 -k S T T
2655 |LE JEUNE RD., PH 1-D Steet Address {P.0. Box Number is Nol Acceptable)

CORAL GABLES, FL 33134

City FL I Zip Code

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

SIGNATURE
Signahxre, typed or proted narme of regrstered agent arnd title ¢ applicable. {MOTE: Reqistered Agert signalurs recurred when renstating} DATE
FILE NOW!Y FEE IS $150.00 8. Election Campaign Financing $5.00 MeyBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O Added to Fees

k_——.,\g-J -

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

MILE ) [ patete TILE El'Change  [J Acdion

NAME COLAK, MATO HAME CotAls MATD

STREET ADDRESS | 2301 COLLINS AVE, A-1408 SRETAIRESS | 2 Bof ColiiNS AVE, /40¥®

CTY-ST-2° | MIAMI BEACH, FL 33139 Cry-si- 2@ miami BeAcH,F/ 3=137

TME 3 Delete TTLE [ chasge [T Adcition

NAME RAME

STREET ADDRESS STREET ADDAESS
 CITY-ST-ZP ooY-51-29

TITLE O petere ME [Jcrange [ Accition

NAME NAME

STREET ADDRESS " STREET ADDRESS _ .

CITY-ST-2P ) ] e e M.omvstze ). . - - el S
“tme T telete TiLE I grange [ Aadition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CfiY-ST-2P CITY-ST. 7P

e [ peiete TRLE I Crange {7 Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-51-Z°

TIE 3 Delate WILE Tl change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

Y- S7-2P CAY-S§T-7F

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)i}. Fioride Statutes. t further certify that the information
- - -indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as if rmade under cath; that | am an oflicer or director
of tHe corparation or the receiver or trustee ¢ wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addpeSs. with all othgslike empowered.
r -
.%m /J%% FIC -2 7 ~F e A
4 7 e/

SIGNATURE: Faviv Frore’s

SIGNATIRTE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




