2004 FOR PROFIT CORPORATION May Og I%O%]z 8:00 am

ANNUAL REPORT

DOCUMENT # P02000044030 Secretary of State
uff;g‘é'&mfz 2909 CORP 05-03-2004 91021 011 ***150.00
Principai Place of Business Mailing Address
TURNBERRY PLAZA, SUITE 801 TURNBERRY PLAZA, SUITE 801
2875 NE 1915T STREET 2875 NE 1915T STREET
AVENTURA, FL 33180 AVENTURA, FL. 33180
PR 1V L R
, 07 Colien %/ Orve.
Suite, Apt. #, etc. guute Apt #, etc - B 01292004 Chg-P CR2E034 (10/03)
City & State ity & ptate 4, FEI Number Applied For
JJZ M (d FL 20 I% 2 | ?-.B Not Applicabie
Zp Country % } w w 4 6. Certificate of Status Desired ] ?g.:?q;dr;ﬁonal

6. Name end Address of Current Regl Agem 7. Name and Address of Naw Registerad Agent
Name
SERBERDANIEL JESQ — ~ ~ 7 Tl L T T S
TURNBERRY PLAZA, SUITE 801 Street Address (P.O. Box Number is Not Acceptable)

2875 NE 191 ST STREET

AVENTURA, FL 33180

City o FL l Zip Code

8. The above named entity Stbmits this statement for the purpose of changing its regisleres office or reglstered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of reg:stered agent.

SIGNATURE i

Senanse, typed o prined nermne of registered agent and e 1 appicanie. (NOTE: Registered Agent signanwra requred when renstateg) BATE
FILE NOWH! FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l AddedtoFees
. ?;._
10, ) - OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1
TE D - T petete M [ change ] Addition
NAME ANCONA, MANUEL HAME
STREET ADDRESS | TURNBERRY PLAZA, SUITE 801 2875 NE 191 ST STREET ADDHESS
CTY-ST-29 AVENTURA, FL 33180 CITY-§T-2F
T D [T Detete TME [ change [T Addition
NAME SUTTON, SALOMON RAME
STREETADDAESS | TURNBERRY PLAZA, SUITE 801 2875 NE 191 8T STREET ADDRESS
cy-g1-zp AVENTURA, FL 33180 GITy-§7-2P
TITLE {1 Delets TME [Cchange  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
_Cmy-siar | CITY-S7-2P
TILE 1 Delete TINLE ] change  {T] Addition
HAME NAME
STAEET ADDRESS STREET ADJRESS
CITY-S1-2P CY-S1-2P
TLE 1 pelete TME [ Change 7] Addition
NAME RAME
STREET AODRESS STREET ADDRESS
CY-51-2P CITY-St-2P
TmE O Delete TmE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-BP : CY-ST-2P

12. | hereby certify that the information suppljga with this filing does not qualify for the exemption stated in Section *19.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplements pon is lrue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the: receiyer g e eg e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/7194/ 93 2004, B02)s B

e , ANDTVPEDORPIIIH‘EDNAIEOFMOFHCEHOF{)IHECTOH Caytrme Fhone #




