2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 08, 2004 8:00 am

DOCUMENT # P01000101387 Secretary of State
E +BEAL ESTAT ATE CORP. 07-08-2004 90100 042 ***550 00
Principal Place of Business : - -Mailing Address - — e ——

6621 BISCAYNE BLVD 6621 BISCAYNE BLVD

MIAMI, FL 33138 MIAMI, FL 33138 54060809

i e — 0

Suite, Apt. #, etc. - Suite, Apt. #. elc. 07012004 Chg—P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
. 65-1196197 Not Applicable
Zip ' Country Zip Country . . $8.75 Additional
‘ 5. Certificate of Staus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglatered Agent
; Name
ELLIOTT, CARL N,
1550 JEFFERSON-AVEM (35S 0 NE FS T 37 . Street Address (P.O. Box Number is Not Accepteble)
MIAMLE| 33139° t 33/38
M43l F
L
City FL l Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registesed agent.

SIGNATURE e
Signatura, typed or prmed narme of registered agert and title f appicabie. (NOTE: Registerad Agent eignatune requred when renstating) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by sépwmw 8, 2004 Trust Fund Contribution. | Added to Fees
10, f OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD ’ O pelete TILE [ change [ Addition
NAME ELLIOTT, CARL NORMAN NAME 154 [
STREET ADDRESS | 16BBr-IEFFERGON-AMENIE-LNT-1 sneraomess | 5@ NVE TS STES
ON-ST-ZP | MAMBEAGH FL-33430 avst | i RM, FL 33:38
mme . R . 0 oetete TTE [ change [ Acdition
NAME NAME ’ C ‘
STREET ADDRESS STALET ADDRESS
CITY-ST-2P CTY-5T. 20
L 3 velete e [ Change {1 Adition
HAME : NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST- 2P
TITLE [ beiee TME [ Change [ Adcition
NAME NAME
STREET ADDRESS L ) STREET ADORESS
ADDRESS | . - . SO ORESS | - ) e .
CTY-ST.2P : CiTY-ST- 2P
TILE . [ pekete e [l change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDAESS
CTY-57-7P CITY-ST-2P
TMLE 3 Detete TLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§T-2P

12. | hereby cerify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ot supplemental réport is true and accutate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver o1 t;e empowered to execute thisseport as regyired by Chapige 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachment Wi ith all othge like er
2/ \M 202 7/

SIGNATUBE. ’/acu.wuna ANO TYPED OR Pnu\'ran:um: er SIGNING OFFICEA DR DIRECTOR Peyume Frone ¥

7




