2004 FOR PROFIT CORPORATION s

ANNUAL REPORT FILED
DOCUMENT # P02000020424 Apr 16, 2004 08:00 AM
POOF CORP. Secretary of State
Principal Place of Businass Mailing Address
56 N.E. 162 STREET 56 N.E. 162 STREET
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162

AR AA R

04092004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T [ Jhopia o

02-0558716 [ INetappicaple
5. Certificate of Status Deshred | ?i;fq liidéﬂmal

€. Name and Address of Current Registared Agent

VAR WEST 8% STREET - DO NOT WRITE
HIALEAR, FL 3304 IN THIS SPACE

8. The ahove named exttity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flodda. | am fariliar with, ang éccept
the obligations of registered agant.

SIGNATURE
Signanra, typed or prinkec Name of registerad agant nd Btk if apglicatle, (NOTE. ¢ Agant si raqulrc wh @ CATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 tay 8o
After May 1, 2004 Fee wlii be $5%50.00 Trust Fund Contrittion. 0  Addedto Fees
10. OFFICERS AND DIRECTOAS ] 1
e Ps '
HAME BARON, WILSON
STREET ADDRESS | 56 N.E. 162 STREET LOOON01 15087
arv-s2r | NORTH MiAMI BEAGH, FL 33162 o - (4/15,/04-80010-009 150,00
e v}
NAME. BAROCN, WILSON

STREETARBRESS | 56 NLE. 162 STREET
GITY-57-2P NORTH MIAMI BEACH, FL 33162 o o . Coe

TLE
NAME

ey DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiY-8T-2P

HILE

HAME

STREET ADDRESS
CITY-81-2IF

WLE

NAWE

SIREET ADDRESS
GiTY-§1-2p

12. | hereby certify that the information supplied With this ﬁt%ﬁg does not qualify for the exemption stated in Section 119073, Plofida Statutes. | further certify that tha information
indicated on this report or suppiamental repart is true and accurate and that my signature shall have the same legal effect as if made under qath; that | am an officer or director
of the corporation or the recewer or trustes empowered to execule this repor! as required by Chapter 607, Florida Statutes; and that my nrame appears in Biock 10 or Block 11 if
changed, or on an attachmept with anaddress, with alt other like empowered.

SIGNATURE: _ oY) 5aw”} 03;//3/04/

SIGMATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ciaytime Proca #



