- 2004-FOR-PROFIT-CORPORATION———— FILED
ANNUAL REPORT (AR) _ Mar 12,2004 8:00 am

»
DOCUMENT # P01000112890
Do Secretary of State
Y-KNOT OF MIAMI. INC 03-12-2004 90007 022 ***150.00
' .
Principat Piace of Business Mailing Address
407 LINCOLN ROAD, STE 701 407 LINCOLN ROAD, STE 701 -
MIAMI BEACH FL 33138 MIAMI BEACH FL 33138 5 4 u 1 ( \i &d
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & Staie City & State 4, FEI Number Applied For
01-0650452 Not Applicable
4p Countey Zip Country §. Certificate of Status Desired O ?ese';g‘lﬁ?:}io"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme - - —
|- FELDMAN;DAVID ESQ. FeLOman, PAVL  FA
407 LINCOLN ROAD, STE 701 Slreet Addrass (P.Q. Box Nurnber ig Not Accepiable, _ﬂ_? 0/

MIAMI BEACH FL 33139

Miam; Beack |
anl FLI 52135

this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida, | am tamiliar with, and accept

3foy

SIGNATURE 44 i |
#naturc{wpe{b fr printe; r:,arr-e of regisiernd agent and tille i applicable. (NOTE: Regyistered Agent sigriature required when rainstaiing) - ‘ DATE
k xf 2
" A 8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE DPST Ol oelste TInE [ change [ Addition
NAME FELDMAN, PALUL NAME
STREET ADDRESS | 407 LINCOLN ROAD, STE 701 STREEY ADDRESS
CiTY-ST-2IP MiAMI BEACH FL 33139 : CITY-5T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/p . CITY-ST-ZIP o L - -
TLE : o o ’ T [ Delete TILE . [ Change  [[] Addition
NAME NAME
STREETADDRESS.} =~ = - - - - § STREET ADDRESS - - :
CITY-$T-2IP CITY-ST-2IP
TILE . [T Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-31-21P
TITLE [ Delete TTLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 peete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

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 t%is repor 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 cfficer or director
of the corporation or the receive
changed, or on an attachme

SIGNATURE:

TuSTes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M%m | (ot dert- }/’//ﬁ/ (odsspv 2

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER ORDI R Date Daylune Phone #

Y



