2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 12,2004 8:00 am

P01000079625
DOCUMENT # 79625 Secretary of State
BARBARA LAMAR, P.A. 02-12-2004 90026 021 ***150.00
Principal Place of Business Mailing Address
601 TIZIANO AVE ’ , 601 TIZIANOAVE (o _ ——
CORAL GABLES FL 33143 CORAL GABLES FL 33143 -
T g T D
B0 _CAEEN L) (M| BEO GALEPIWDO - | L
Suite, Apt. #, etc. Suite, Apt. #, etc. _ MOORE ~  CR2E034 (11/03)
City & Stale City & State — ) 4. FE! Number Applied For
KCS—-’ bf 6(5% ) 1h> Kek.{ BL%A’UA)(; IFL . 65-1 1531 49 Not Applicable
" T Vi . ¥ - 7 .
Z'%-g [ 4, ¢| C&{Cj 5 A %D 3 IA&] ou(”_lj S A | S Cerificate of Status Desiea [ gg'g; L‘:f;']"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ey e et
B L
BCO GAEEN WSSO P -

CORAL GABLES FL 33134

r= |
ey BBANE  FLIB% 40

ose of changing its registered office or regisi!ared agent, or both,fin the State of Florida. | am familiar with, and acéepl

Pa 291

8. The above named entity submits this statemsnt for the p
the obligations of registered agent.

SIGNATURE ___\_. MM,

Signaturd. typed or printed name of regisiered agent and tite f applicabie, {NOTE: Registeratt Agenl signaturs required when reinstating) DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Coentribution. 1 Added to Fees

10. OFFICERS AND DIRECTORS l EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE p [} Delete TITLE &Chﬁnge [ Addition

NAME LAMAR, BARBARA NAME

STREET ADDRESS MEOH-TFHEIANCAVE STREET ADDRESS 200 GALEAN) WOOD e 3

TY-S1- ORAL-GABLES-FL-33143 . 7 e - 4’6

grv-stze |G CITY-§T- 2P “ BiSCa, u!;d{f,/ FL- 3 ;

TITLE ] Detete TIMLE [J Change  [] Additicn

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-S5T-2IF

THLE 1 pelste THLE _ [ Change [ Acdition
WHAME. L e e - L o L L L eeemae o -RNaME .| . ces L e = e -

STREET ADDRESS o STREET ADDRESS

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

TITLE [ Delete TITLE [l change  [] Addition

NAME NAME '

STREET ADDAFSS STREET ADDRESS

CHTY-ST-2IP CITY-S7- I

THLE [ pelete THTLE [[] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-2P CITY-§7-2IP

TILE 1 petete TITLE ] Change  [T] Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CUTY-ST- 24P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that signature shall have the same legal effect as if made uncer cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporfap required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
siaNaTURE: (a0 e Vo 2-g-ea 5051878

SIGNTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone #

A



