FILED

-

- ANNUAL REPORT

Secretary of State

2004 FOR PROFIT CORPORATION Jan 27, 2004 8:00 am

POCU MENT # PO1 0001 1 261 2 01-27-2004 90003 013 ***150.00
. Entity Name
CT ONLINE, INC.
Principal Place of Businass Mailing Address ,
2801 FLOIDA AVENUE #20 2801 FLOIDA AVENUE #20
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
T SR RO EE AV A
Sulte, Apt. #, etc. Suite, Apt. #, elc. 01222004 Chg-P ' CR2ED34 (10/03)
City & State” City & State 4. FEI Number Applied For
65-1155557 Not Applicable
Zip Country Zip Country 5. Cortficale of Status Desired = gg.zg Sid;tional
T —erwi~~w §_-Name and Address ot Current Registered Agent 5 7. Name and Address of New Registered Agent
T ™ ) Names Eams — R — -
: . . A TR e e e
SPIEGEL & UTRERA, P.A. Lprma T Soe
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceplable) ' .
4TH FLOOR
MIAMI, FL 33145 7—-—?0[ /:’-(__a 74 ///\ %/(
City ' ' rFL | Zip Code
Coe o fns = (O go/e e , )3

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am tamiliar with, and accept

the obligati%
. N
SIGNATURE Q, N T Zed T ek , /=22~ O f

we, typed or printed name ol ragistered agen'ﬁnd tithe it app‘ﬁchls, (NOTE: Regislered Agant signalure required when reinstating) DATE
FILE NOW!!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 _ Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 1. : ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TIE [ Change  [_] Addition
HAME FIER, IRMA NAME
STREET ADDRESS |-2801 FLOIDA AVENUE #20 STREET ADCRESS
GITY-5T-217 COCONUT GROVE, FL 33133 CITY-ST-21P
TILE 3 Delete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TITLE 1 Detete TITLE [ Change [ Addlition
< NAME™" = 7 L - e - NAME o
STREET ADDRESS : STREET ADDRESS - )
CiTY-ST-ZIP CITY-5T-2IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP R . CITY-ST-2P
TTLE ' [ Delete TITLE [ Ghange [ Addition
NAME - NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP ) CITY-§T-21P
LE £ elete TME O Crange £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-S5T-21P

12, | hereby cartify thal the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | furlher cerlify that the information
indicated 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 receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all cther like empowered.
© < L . -
SIGNATURE: ,—va 9 2l wren s P ( Sy 0y Bojiuyyc D

SIGNATURE AND TYPED OR PRINTED NANJRDF SIGNING OFFICER OR DIRECTOR Dae Dayiime Phone 4

i



