FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000093367 04-14-2004 90015 036 ***150.00

1. Entity Narme

CONCEPT INC.

Principal Piace of Business Maifing Address

11401 NW 12 STREET CONCEPT 7876 NW 167 TR

#458 HIALEAH, FL 33015 5 4 032 B 1 5

MIAMI, FL 33172

Suite, Apt. #, elc. ' Suite, Apt. #, etc. 04062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEIl Number Applied For
65-1154422 Not Applicable
Pl C Zi it .
s ountry ° Country 5. Certificate of Status Desired (| $8.75 Additionaf
Fee Requirad
— e 6. Name and Address of Current Registered Agent — . - ~7. Name and Address of New Registered Agent

Name

YARON GILBOA

7876 NW 167 TR V Swreet Address (P.d. Box Number is Not Acceptable)
HIALEEH, FL 33015

City . FL —Pip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Title if applicable, (NOTE: Registeres Agent signature reguired when reinstating) DATE
EILE NOWI!! FEE IS $150.00 9, Etection Campaign Einancing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD 1 Detete TITLE "] change ] Addition
HAME ROSENBERG, IZHAK NAME :
STREET ADDF\ESS STREET ADDRESS
113436 # 1‘H
Cify-ST-21F i A:f.' 6 E 36 AV? & ga; R Cily-§7-21P
T AEVTUIA | FL 3380 oeete . N e IChange 1 Addition
NAME GILBOA, YARCN NAME _ L
STRETADDRESS” =7 @776 MW | 6'7 Tt T'E"l-v STREET ADDRESS B
CImy-ST-ZIp ! CIY-§1-2iP .
e MIAM] K€S . FL- ; —
THLE “_“"“"—Aé——ifﬁ-_._a_a_?_(i_f 1 Detete TITLE _Jj Change -] Addition
NAME . B a A NAME —— . - - [ Rl
STREET »_\DDRESS N STREET ADDRESS
Cry-ST-21f . CITY-§7-2ZP
THLE ™ Delete TILE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP . i CITY-§7-2P
TILE "1 Delete THLE TIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-§T-2ip CITY-ST-7)P .
THLE 1 Delete TILE TJChange ] Additien
NAME NAME - ’
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-28P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shail have the same lagal eﬁect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empoweéred to execute this report as required by Chapier 607, Florida Statutes; and thal my name: appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: S (et e OU-(0vu 85U So(o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Devime Pnone #




