2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Aug 09, 2004 8:00 am

DOCUMENT # P02000078131 Secretary of State
1. Eniity Name 08-09-2004 90009 019 ***550.00
LOU HAMMOND & ASSQCIATES, INC. (FL)
Principal Place of Business Mailing Address
LA PUERTA DEL SOL BLDG. LA PUERTA DEL SOL BLDG.
800 DOUGLAS RQAD, SUITE 315 800 DOUGLAS ROAD, SUITE 315 24 0 7 9 1 8 2
CORAL GABLES FL 33134 CORAL GABLES FL 33134 _
Suile. Apt. #, elc. Suite. Apt. #, elc. MOORE CR2E034 (4/04)
City & State City & Statg 4. FEI Number Applied For
01-0740680 Not Applicabie
o Country ;ip Country 5. Certificate of Status Desired ] ?i_;?qg?:ﬂi’tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RADLEY,-PHILIPPE D . - : -
605 THIRD AVENUE Street Address (P.O. Box Number is Not Acceptable)
24TH FLOOR:
NEW YORK FL 10158
City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerec agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title f appicable. (NOTE: Registered Agent signalure required when reinstating} DATE

5.607.193(2)(b}, F.5., allows for the waiver of the $400.00

8. Electi ignFi i
late tee. By checking this box, the corporation certifies it Election Campaign Financing $5'00 May Be

did nct receive prior notice. Fee to file is $150.00. [} Trust Fund Contribution. [ ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS N 11
TILE P ‘ [ petete TILE [ Charge [ Addition
NAME HAMMOND, LOU R NAME
STREET ADDRESS |39 EAST 518T ST. STREET ADDRESS
oy-sT-z0 | NEW YORK NY 10022 ' CITY-5T-2IP
M VP [ Delete Tine [J Change [ Addition
NAME HAMMOND, STEPHEN NAME
STREET ADDRESS | 39 EAST 51ST ST. STREET ADDRESS
CriY-ST-2IP NEW YORK NY 10022 . CITY-5T-2IP .
TLE T pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
EITY-ST-ZIP T . " City-sT-7P N
TITLE O Delete TITLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE i pelete TITLE [Jchange [ Addition
NAME _ NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-ZP oITY-ST-2IP
TILE [ celete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS ‘ — STREET ADDRESS
CiTY-ST-210 ‘ /74\ ﬂ CITy-ST-2IP

12, i nereby cerlify that the infor
indicated on this repart or supp
of the corporation or the recei
changed, or on an attachmen

SIGNATURE:

"alipn suppfed with this filing dogg not qualify for the exemption stated in Section 142.07(3](i), Florida Statutes. 1 further certify that the information
squezal feport is true and acglirate and that my signature shali have the same lefial effget as it made under oath: that | am an officer or director
stpe empowerad to exfeute this report as required by Chapter 607, eridh Statyfes; and that my name appears in Block 10 or Block 11if

gfidress, with all othef like empowered.
A4
’.

|
/ Date Daytime Fhone #

SIGNATURE ANDVFED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l




