FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000044028 Secretary of State
LA‘E'EENR"L"K 5704 CORP 05-03-2004 90753 045 ***150.00
Principat Place of Business Mailing Address
TURNBERRY PLAZA SUITE 801 TURNBERRY PLAZA SUITE 801
2875 NE 19157 5T 2875 NE 191ST ST
AVENTURA, FL 33180 AVENTURA, FL 33180
R s TR G TRAG D TS
4 50 foljen Ssks__Ortve
Suite, Apt. # etc. Site, ""‘Z'i z‘; G =. 01292004  Chg-P CR2E034 (10/03)
Cily & State 4. FEI Numbe Applied For
' /)Z\ ﬁan b. F L LI ;2 0-\01“5},4 Not Applicable .
Zip Country 33 OQq Co:n% ‘q 5. Certificate of Status Desired 0 ?g.gasq mim'
6. Name and Address of Curvent Registsred Agent 7. Name and Addreas of New Registersd Agent

[N . .t Name______ .

'SERBER, DANIEL JESQ ‘
TURNBERRY PLAZA SUITE 801 Street Address (P.O. Box Number is Not Acceptable}
2875 NE 1918T ST -

AVENTURA, FL 33180

Chy FL Pip Cade

8. The above named antity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. |1 am familiar with, and accept
the obligations of regigtered agent.

SIGNATURE :
Snature, typed or primted narne of registered agent and be § applicable. {NOTE: Regisierad Agent Signanse tacuired when renstating) DATE
FILE NOWI! - FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be 3550-00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE D 1 Deiete e {7 cnenge [ Addition
HAME SUTTON, SALOMON NAME
STREET ADDRESS | TURNBERRY PLAZA SUITE 801 2875 NE 191 ST. STREFT ADDRESS
CITY-ST-20P AVENTURA, FL 33180 CTY-§T-2P
TIME D [ Demete TRE [Jchange [ Addition
NAME ANCONA, MANUEL NAME
STREET ADDRESS | TURNBERRY PLAZA SUITE 801 2875 NE 191 ST. STAEET ADDRESS
CITY-ST- 217 AVENTURA, FL 33180 GITY-&T-3p
TILE 3 pelete TE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CiTy-ST-2P -
TIRLE 1 Detete TITLE [T change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
e £ pelete TmE O change 1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TME ] Detete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P d CIry-5T-2P

12, | hereby certify that the information sup i
indicated on this report or suppleme
of the corporation or the recewer A
changed, or on an anachment / _(- g

SIGNATURE

th thls fuhng does not qualify for the exemption stated in Section 119.07(3}(), Florida Statutes. 1 further certify that the information
is d peeurate and tha my signature shall have the same legal effect as if rmade under oath; that | am an officer or director

Ceh iwee g as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
powere

w-,




