2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 25,2004 8:00 am
DOCUMENT # P02000045161 ' Secretary of State

t. Entity Name
GINA KIRKPATRICK, PA 02-25-2004 90035 009 ***150.00

Pringipal Piace of Business . Mailing Address
400 ALTON ROAD 400 ALTON ROAD
#2011 #2011
MIAMI BEACH FL 33139 MIAMI BEACH FL 33138
1220 Wopt Ayenud 520 ot Ausriud
" Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
“H 20| o l)
City & State Cny & State | | 4. FEI Number Apphed Far
NMiame e A BD?C{CV) = NO-T APPLICABLE Not Appiicable
2 Countr Courtry ) 5. Certificate ot Status Desired O $8‘75 A,dd“ima'
%7) l -%q 3:3 ‘5% u S/ﬂ- Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KIRKPATRICK, GINA

400 ALTON ROAD Street Address {P.O. Box Number is Not Acceptable)

#2011
MIAMI BEACH FL 33139

City FL Zip Code

8. The above 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

Ihe obhgatlons of reglstered am
SIGNATURE , m 9// 3/0—#

Sng}\xjtur ryped or printed name of reggslered agent and ritlg 1f amm (NOTE: Registered Agenl signature requirad when (oinsiating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PR 3 Defele TIRE Pa . T Change [ Addition
NAME KIRKPATRICK, GINA NAME AR CATRICE. & Ni I
SIREET ADDRESS | 400 ALTON RD #2011 STREET ADDRESS | 1 520 YUt At Ho
crv-sT-zP [ MIAMI BEACH FL 33139 CITY-ST- 2P Mmiama &ECLQF\ Q, %3 {7)9]
e O oelete TITLE [3 Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIiE {3 cerete TMLE [ Change [ Addition
NAME haniill B Com o mtr— . - . - - NAME - - —_ . .- i - [, N a- R P
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-71P
TE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-21P
TmE [ petete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Sand. \Lkﬂﬁvﬁﬁf&——* 215

(smhgwne AND TYPED DR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR bate Daytme Phone #




