2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 30,2004 8:00 am

DOCUMENT # P01000072311 ecretary of State
B,S“Ej“,(,,“,i;‘;,o,qz INC. 04-30-2004 90384 025 ***158.75
Principal Place of Business Mailing Address
555 NE 15TH STREET 555 NE 15TH STREET
SUITE 7704 SUME 7704 -
MIAMI, FL 33132 MIAML FL 33132 "
s TG e R0 A

Suite, Apl. #, etc. Suite. Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)

City & Siate City & State 4, FE! Number Applied For

31-1815412 P Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [Z/ ?eae'ggq lﬁdr:ci:ional
6. Name and Address of Current Regleterad Agent 7. Namsa and Address of New Registared Agent
Name
BOSSE, CARL
555 NE 15TH STREET : ' . Street Address (P.O. Box Number is Not Acceptable)
SUITE 7704
MIAMI, FL 33132
. City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of requstered agent and 1t f applicabie, (NOTE: F AQent sy cqursd when DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
- After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. 00  AddedtoFoes
10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TELE [n] S O pelete TILE [ change [ Addition
NAME BOSSE, CARL NAME
STREET ADDRESS | 555 NE 15TH STREET STREET ADDRESS
GiTY-ST1-2P MIAMI, FL 33132 CITY-57-2P
an;i F cetets sz FJAE GuE S Lours O, 7 DOCawe B Adiion
51h 5 770t

STREET ADDRESS STREET ADDRESS 555 w~E 570 SH & 7004
CY-ST-2P CrY-§7-2P M 4p ,FL- 33/32
e M delet TILE [JChange  [[-Addition
e ’ . Kérv  LEspER D, Vv
STREET ADDRESS STREET ADDRESS 565 WNE S SE4 Ty
GITY-ST-2P CTY-ST-2P At 4,1,” , FL 3 3/ 33
msE O vetere :AT;EE oMy CASTILLO Dr,qLu? Ocrange  EAAddition
HAM

———e o - - N B . 4 g
STREET ADDRESS STREET ADDRESS 455 WNME /S ioshreer-g 770k
o120 oy-51-2p MiAm _,rt 3332
TME ) (] Delete WILE O charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Criy-ST-21P
TITLE (I Deiete WRE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CAY-ST-2P

12. | hereby certify that the infurmation supplied with this ﬁling does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the teceiver or Irustee empoweted 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 attachmerﬁlh an address, with all ather like empowered.

SIGNATU"RE:} W ‘f/ ﬁi/ vy 305-789- 099/

N SIGNATURE AND TYPED OR FRINTED'NAME OF SXGMING OFFICER O DIRECTOR Deytime Prone #




