2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DEOCUMENT # P02000019385 Feb 25, 2004 08:00 AM
1. Entity Name S
ecretary of State
ERGO DOWNTOWN, INC. y
Principal Place of Business Mailing Address T
150 SUNSET HARBOUR DR., §TE. 1 180 SUNSET HARBOUR DR., STE. {
MIAMI BEACH FL 33138 MIAMI BEACH FL 33138
= |[NGEAAARE
Surte, Apt. #, elc. . Suite, Apt. #, efc. MOORE CR2E034 (1 1/03) :
City & State Cuy & State 4, FEI Number Applied For
30-0076790 Not Applicable
ap Gountry ap Country 5. Certficate of Swatus Desired O ?ese_';fqlﬁ?gstionai
6. Name and Address of Current Registered Agent 7 7. Namse and Address of Neu;r He-gi.stered Agent
Name
&%?(Db@%n%g?ci %%VER 17TH EL Street Address (P.O. Box Number is Mot Acceptabic) ”
100 SE SECOND ST.
MIAMI FL 33131 , )
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of regstered agent.

SIGNATURE - — . S
Signalure, lyped o printed nama of registered agont and tlie | Applicable fNOTE. Registerad Agent signature reguired when reinstabng) DATE
: . N N L T = T . - = -
AftF“EﬂEaNov:dé!.a f;EE _i_E_:I%'I_ﬁU.gg OD . <o 8. Election Campaigh Financing $5.00 May Be
er May 1, ee wi e §550.00, . " Trust Fund Contribution, | Added to Fees
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P 1 velete TILE [ Change [ Additron
NANE TURCHIN, JOHN HAME . - e
STREET ADDRESS | 1800 SUNSET HARBOUR DR #1 STREET ADDRESS e ggqgggﬂg%ﬁgn ) .
&iry -$1- 2P MIAMI BEACH FL 33139 : CITY-ST-ZP o Zhs -3 g-002 153.00
e O elete TITLE O Change  [[J Adeition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-2IP CITY-ST- 2P
TITLE [ Delete TMLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -51-2p CAY-ST-2IP 7
TIME [ Delete e [ Change [ Addition
NAME NAME
STREEY ADDRESS STRECT ADDRESS
CITY-§1-2IP CITY-ST-ZiP
TIRE O pelate T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-21P S CITY §T-21P
THLE [ peigre TTLE [ change ] Additian
NAME NAME
STREET ABDRESS STREET AGORESS
corY-S7- 2P CITY-5T. 2P

is-filing does not qualify for the exsmptlon stated in Section 119.07({3)i}, Florida Staiutes. | furthe:r certiy that the information
and accurate and that my signature shall have the same legal effect as if made under cath, that § am an officer or director
ered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
, withatl ather like empowered, __ | _ —

Tothy A Topusgn Arafoy (3o7) pA-270

TURE AN TYPED'UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #

12. | hereby certify that the information supplied with
incicatéd on this repor or supplemental repa
ot the corporation or the racaiver qr tgustee,
changed, or on an attachmenEwit

SIGNATURE:




