-

FILED

' 2004 FOR PROFIT CORPORATION Apr 12. 2004 08:00 AM
ANNUAL REPORT pgecnzetary of State
DOCUMENT # P02000021611
;é?\;wl':iai?LTY GROUP, INC,
Principal Place of Business Mailing Acdress
VAR AP LA
01162004  No Chg-P CRA2E024 (10/03)
DO NOT WRITE IN THIS SPACE e AeiedFor
01-0610273 Nat Applicable
5. Certiicate of Status Desired (] ?g-zggf:‘;”m'

6. Name and Address of Current Registered Agent

STEARNS, MONA
C/O FCM REALTY GROUP 501 BRICKELL KEY DR. DO NOT WRITE

MIAM F1. 33131 IN THIS SPACE

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Swgnature, typed or prinled sarme of registered agent and lis if applicabia {NOTE Regisiared Agent signature requrad when rénstabingl OATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TILE P
NAME STEARNS, MONA
STREET ADDRESS | 501 BRICKELL KEY DRIVE, SUITE 201 P -
onv-ST-2P | MIAMI, FL 33131 f iﬁ‘i:’;;-!-‘-!-ﬁ—“-gi 18365, . .
Tine VP 42000080010 150, X
NAME STEVENS, MATTHEW A

STREET ADDRESS | 185 SE 14TH TERRACE #904
cmy-SI-2P MiAMI, FL 33131

TR
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREEI ADDRESS
Ciry-s7- 2P

TITLE

NAME

STREET ADDRESS
CiTY-51- 218

TirLe

NAME

STREET ADDRESS
CITY-S7-2P

12. | heraby cerlify thal the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental raport is trua and accourate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or direstor
of the gorporation or the receiver or trustes empawsgred to exacute this rapad as required by Chapter 807, Florida Statutes: and that my narme appears in Block 10 or Biock 11 i

¢hanged, or on an attachment with an address, with all ather like empowered.
SIGNATURE: 6'-{\‘0‘% lO L{ 3905 —%‘?‘—l -3
Date aytime Prone ¥

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR




