2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P02000027574
e ecretary of State
EK OAK GROVE. INC 04-26-2004 90541 024 ***150.00
Principal Place of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE PH2A 2665 SOUTH BAYSHORE DRIVE PH2A
MIAMI FL 33133 MIAMI FL 33133
Suite, Apt. #, etc. Suite, Apt. #, etc. - MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
. 71-0870881 Not Appiicable
Zp Country Zip Country 5. Cerlificate of Status Desired O ??e gesq L::?:;uonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
gégszsgﬁ% BAYSHORE DRIVE PH2A Street Address (P.0O. Box Number is Mot Acceptable}
MIAMI FL 33133
City FL Zip Code

B. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or pnnad name of registered agent and title f applicable. (NOTE: Registered Agenl s:ignalure required! when renstatng) BATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  AddedtoFees
OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
O petete [dChange [ Addition
RAME KATZ, EZRA NAME
STREET ADDRESS 12665 SOUTH BAYSHORE DRIVE PH2A STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-21P
THLE O pelete TITLE [ Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TITLE B O O oeete - . § e il i e i e L 3.Change [ Addition |
B O 7 e e e -
STREET ADDRESS STREET ADDRESS
- i~ 1. 7p T - “§ omvestET T - oL e -
TLE : O peiete TME : [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TITLE 1 Delere THTLE [Jchange 3 Addition
© NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Charge  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7IP

12. | hereby certify that the information supplied with this filing does not qugl
tndicated on this report or supplemeantal report is {rue and accurate
of the corporation or the receiver or trustee empowered to exec [
changed, or on an attachment with an address, with all othe

SIGNATURE:

or the exemption stated in Section 112.07{3)(}). Ficrida Statutes. | further ceniify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
r as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ff

/ 4)i¢fos  3of For spp

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFWOH DIRECTOR Date Daytime Phone &




