—— - FILED Cem
2004 FOR PROFIT CORPORATION Mar 24, 2004 08:00 AM

ANNUAL REPORT Seeretary of State
DOCUMENT # P02000038679 ecretary ol dta

1. Entdy Name
SIX THMES, INC.

Principal Place of Business Mailing Adidrass
13 S.W. 7TH STREET 13 S.W. 7TH STREET
MiAMI, FL 33130 MIAME, FL 33130

R

0082004  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE Py ApTea e

04-3660068 ) ot Applicable
" ; $8.75 Aqditional
5. Cerificats of Status Desired 3 Fee Requirod

£. Name and Address of Current Ragistered Agent

MICHAEL LATTERNER & ASSOCIATES, {NC. i
13 8.W 7TTH STREET DO NOT WRrrE

MIAMI, FL 33130 IN THIS SPACE

8. The above nasmed enlity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwe, fped or prinled nama of registered agent and litle f applicable {NOTE Ragiswrod Apent sigrara raquired when retnstating) : TATE
FILE NOWII FEE IS $150.00 %. Election Campaign Financing $5.00 May Be e, ;gggggggg%gg?aea ESD
After May 1, 2004 Fae will be $550.00 TrustFund Contribution. £ Added to Fees il e .00
10 QOFFICERS AND DIRECTORS [ .
e D
MAME ROSEN, WAYNE

SIREET ADDRESS § 441 VALENCIA AVENUE SUITE 703
CITY-57-2P CORAL GABLES, FL 33134

THLE

HAME

STREET ADBRESS
GiTY-5T-2P

TOLE
HEENE

iy | DO NOT WRITE

e IN THIS SPACE

NAME
STRECT ADDRESS
Ty -51-78

HRE

HAME

STREET ABDRESS
OY-S7-2P

L

NAME

STREET ABDRESS
GITY-57- 2

12. 1 heraby certify that the information supplied with th€ filins does not qualify for the exemption stated in Section 119.07(3)i}, Fiorida Statutes. | further cerlify that the information

indicated on this reporijor sypplemental report Is tlie aghd accurate and thet my signature shall have the same fegal affect as if made under oath; that | am an officer or direclor
of tha corporation or the raghiver or ttusiee empoworsd 1o execute this repart as required by Chapter 807, Flodida Statutes; and that my nams appears i Biock 0 or Block 31 i

changed, or on an attekh 1 with an address, wils af ofber ke empowerad.
-y
alp_ 51509 _205-441-§7%6
Dats Dayiime fhone 4

_AloNATURE m?msn OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




