2004 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am

DOCUMENT # P02000055319

1. Entity Name

MISUNDERSTOGQD, INC.

ecretary of State

04-16-2004 90113 022 ***150.00

Principal Place of Business

308 CONTINENTAL PLAZA
3250 MARY STREET
COCONUT GROVE. FL 33133

Mailing Address

308 CONTINENTAL PLAZA
3250 MARY STREET
COCONUT GROVE, FL 33133

24044823

AV AT

CRONIG, STEVEN C ESQ.
307 CONTINENTAL PLAZA
3250 MARY STREET
COCONUT GROVE, FL 33133

2. Principai Place of Business 3. Mailing Address
S0 LonTinmpnThe PLazs SO\ conTin/EnTRL, LA TR
Suite, Apl. #, etc. Suite, Apt. #, elc.
03232004 Chg-P CR2E034 (10/03
3zsp MNPy sTEET 3250 MMty STRLET 9 (10/03)
City & State t Cily & Stale ) 4. FEI Number Applied For
Lotprur GROvE Fo lotonvng atvye _Fe 56-2290873 Not Applicable
Zip Country Zip County - . $8.75 Additional
23,33 ” 23,33 USA 5, Certificate of Status Desired O Fee Required
.= 6.. Name and Address. of Current Registered Agent -~ el 7. Name and Address of New Registered Agent -
Name

Street Address (P.O. Box Number is Not Acceptable)

City ?lp Code

FL

Lthe obligations of registered agent.

SIGNATURE

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

Signatute. lyped or prnled name of registered agent and lite if applicable

{NOTE: Registered Agent signature requited when reinstating)

DATE

FILE NOWI! FEE 1S $150.00

After May 1, 2004 Fee will be $550.00 Trust Fung Conlribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,
TIE D 3 pelete TILE X Thange [ Addition
NAME BERMAN, DANA NAME _ ’ . -
’ - . ol
STREET ADDRESS | 3250 MARY STREET #0066~ s | 3250 M ALy STLAT ) $TF S e
orY-sT-77 | COCONUT GROVE, FL 33133 L
HILE O Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-ZP GITY-5T-2P
" TiiLE - zon T oelete TRE - . ; - {1 change .. [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-ST-ZIP CIY-51-2P
TILE 7 pelete TLE [ Change  [f Addition
NARE NAME
STREET ADDAESS STREET AGDRESS
CITY-ST-2IF CiTY-ST-ZiP
TITLE [ Dglets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZP
TRLE [T elete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

of the corporaticn or the receiver Qr tn
changed, or on an attacherient with

SIGNATURE:

stee empowered to execule this report as requ
GBS Rer like empowered.

———

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or direcior

ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

LJ* [) -0 ;_L %05 34 1-060¢

SIGNATURE ANI
| I—

PED OFt PRINTED NAME OF SEGNING GFFICER OR DIRECTOR

Date Oaytime FPhone #

[




