2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000008178 Feb 09, 2004 08:00 AM
1, Enty Name - Secretary of State
HOWARD J. HOLLANDER PROFESSIONAL ASSOCIATION
Frincspal Place of Busingss Madling Address
TWO S BISCAYNE BLVD STE 2380 TWO 5 BISCAYNE BLVD STE 2380
MEARMI FL 33131 MEtAMI FL 33131
T AU
Suite, Apt. #, etc. Sue, Apt #, et MOORE CR2EO34 (11/03)
Caty & State City & State 4. FEf Murmnber Apptied For
95—489_:3 1 8_5 Nol Applicable
Ze Country Zp Courtry 5. Certificate of Status Desired G fi‘gesq ::id{;tiena!
6. Name and Address of Current Registered Agent - 7. Name and Add of Ne; Hegi d Agent -
Name
?\?fb%%?ggﬁgsgé&?DdsngEQZSQO Strent Address (P.C, Box Number 18 Mot Acceptabla) -
MIAMI FL 33131
Ciry = FL { Zip Code

8. The above named eniity submuts this statement for e puspose of changing its registered office or regislered agent, or both, in the State of Florida. i am familiar with, and accept
the obligabons of registered agent.

SIGNATURE s
Signaturd, ypet & prmiled name of registered agern and Ylis  applcabie {WOTE. Regrsiatea Agent sgnanre respirec whan reirstaiag) TATE
FILE NOwl FEE IS $~15{-3'00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 . Trust Fund Conribution. 3 Added i Fees
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS 11, ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS I 11
TRE ) T Deteta THLE I Change  [] Addition
HAME HOLLANDER, HOWARD Jd HEME. HONRONN43933
STREET ADDRESS | TWO S BISCAYNE BEVD STE 2380 STREET ADDRESS XS] ﬂ 1,?53‘ ;gésgg_gg? 15000
CITY - S5T-70F MIAMIFL 33131 oTr-$5-IP
fITE 1 pelete Tt ] Change (27 Addilion
HAME HAME
STREET ABDRESS STREET ADDRESS
CHY-ST- 2P CITY-S7-2P
TLE 1 Detere THLE Dl change [ Addition
NAME RAME
STRFEY ADDAESS STREET ADDAESS
oHY. ST- 2P CITY-$T-21P
TITLE 1 patere e I chamge 3 Adgitien
NAME BANE
STREET ADDRESS STRELT ADDRESS
ciry-sT. 29 CITY-ST-7IP
i {77 Datete T 1 Change 3 Addition
MAME NAME
STRELT AODRESS STREET ABDRESS
CITY-5T-29 SITe-§1- 2P
TaLE T3 peste T Clchange [ Additien
NAME RAME
STREET MODRESS SIREET ADDRESS
Y-ST-TP CITY-ST- 7P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 1 19.07%3}{0, Florida Statuies. | further cenify that the information
ndicated on this report or supplernental report is true and accurate and that my signatwre shall have the same fegal effect as if made undar oath, that ! am an officer or diractor
of the corperation or e recewer or trustee empowearad 1o sxecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 4f
changed, or on an attachiment with an address. with all other fike empowered.

SIGNATURE: ﬁ:\&%@%ﬁ}s wald T Aelaads €.4. 2/fi4)p3 BT ZEEH4E3

F SIGNING DFFICER OF DIREATAR Ll [Ty




