2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000087450 Feb 12, 2004 08:00 AM
1. Entily Name - S )
ecretary of State
9745 CORP, INC. Y
Principal Place of Business . . Mailing Address
960 ARTHUR GODFREY RD., SUITE 116 "~ 960 ARTHUR GODFREY RD., SUITE 115
MIAM] BCH FL 33140 MILAMI BCH FL 33140 i
Suite, Apt. #, efc. Suite, Apt #. eic. MOORE CR2E034 {1 1/03)‘ o
Cily & State City & State 4. FE! Nurnbey ) B Applied For
65-0777074 _ {TNot Applicabie.
2p Country Zip ) Country 5. Certificats of Status Desired O Efe-gfq g?:;tionaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Namea
gggxg%h’d#gggFgEY RD.. SUITE 116 Street Address (P.0. Box Number is Not Acceptable)
MIAMI BCH FL 33140
City FL | Zip Cede

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

SKGNATURE i i _ _ N — -
Swgnalurc. lyped or prread name of registered agont and lite ¢ applicabile, [NQOTE. Reqistered Agent signatyre required when reinstating) DATE
FILE NOW!! FEE IS $15000 " "~ . )
S I . Eleat Fi
| atorMay, 2008 Feswi b S35000 e T o 3500 ey e
Make Check Payable to Florida Departiment of State - '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TinE D T Delete TINLE [ Change [ Addition
NAME MILLER, ELLIOT L NAME HOCRON04 7761
STREET ADDRESS | 960 ARTHUR GODFREY RD., SUITE 118 STREET AGDRESS o a {1 o
' 179 23 5 0 — T -
Grr-sT-zP |MIAMI BCH FL 33140 aITY-ST-7P He/12/04-80053-016 150,00
T {1 pelete TLE [ change [ Addition.
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTIY-81-2IP
THLE O oeleie TE [ Changs [ Addition
NAME NAME
SYAECT ADDRESS STRECT ACDRLSS
CiTY-ST-2IP CITY-S$T-21P
TITLE O Deiete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-5T-2F CITY-ST- 2P
TmE O oeee WILE [ change ] Addition
MHAME KAME
STREET ADDRESS STREET ADGRESS
GITY-5T- 2P CITY -81-2P
TIME [ oetete TiTLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-ZIF CITY-§T-2IP

12. | hereby certify that the information supplied with this fiting does not qualify_ for the exemption stated in Section 1 '19'.07'{3}6'}. Florida Statutes. | further ceriify that the information
indicated on this report or suppleprgiial report is tre and accurate and hat my signature shall have the same legal effect as if made under caihy; that | am an officer or director
of the corporation or the receivgt or iggstee empowered I execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachmeny with dress,with ail he; empowered,
SIGNATURE: 7/ ov /v 3/’7’ Jos §73¢ /3/3

1] URR AND TYPED OR RAME CF SIGNING OFFICER CR DIRECTOR
SIGNATURR PRATED




