2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Mar 2211,127)16218:00 am
Secretary of State

DOCUMENT # P02000085690
185.?; al:ﬂn;\RE UNIT 404 CORP.
Principal Place of Business Mailing Address

TURNBERRY PLAZA - SUITE 801
2875 N.E. 1915T STREET
AVENTURA, FL. 33180

TURNBERRY PLAZA - SUITE 801
2875 N.E. 191ST STREET
AVENTURA, FL 33180

(03-22-2004 90043 019 ***150.00

94033132

1 00

2. Principal Place of Business 3. Malling Address
Suite, Apl. #, elc. Suite, Apt. #, atc. 03122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
16-1622663 Not Applicabla
Zip Country zip Cauniry " , $8.75 Addtional
5. Certificate of ftims Desired O Fee Required
8. Name and Address of Current Registered Agant 7. Nams end Address of New Reglstered Agent
Name

SERBER, DANIEL J ESQ.
TURNBERRY PLAZA - SUITE 801
2875 N.E. 191ST STREET
AVENTURA, FL. 33180

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

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 famidiar with, and accep!
the obligations of registered agent.
SIGNATURE
, bypad o printad nama of registered agent and e il applicadia, (NOTE: Regietened Agerd signatues requirad when renstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May 0o
After May 1, 2004 Fee wifl be $550.00 Trust Fund Contribution. Asided lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 17
Tme D [ Delete TMLE Clonange  J Addition
HAME WETSZTEIN, JOSE NAME
STREET ADDRESS | 2875 NE 191ST STREET #3801 STAFET ADDRESS
CIrY- ST-29 AVENTURA, FL 33180 CiTY- ST-2P
TTE 3 Detete TIE Dicrange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE O pelete TME Ol cnange [ Addition
NAME HAME .
STREET ADDRESS STREET ADIRESS
CITY-51-3P CITY- 5T-2P
TmE 1 balete TLE ClChange [ addition
NAME RAME
STREET ADDRESS STREET ADOPRESS
CIFY-5T-3P CRY-ST-2P
TIRE 0 delate TmE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
e O3 Delete T Clthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-8P CITY-5T-2P
12. | hereby certi

of the corporation or the receiver or frustee e

changed, or on an attachment with addﬁ'ss. with aif other like empowered,

.

SIGNATURE:

NATURE AND

 that the information supptied with this filing does not qualify for the exemption stated in Section 119.07!13)0). Florida Statutas. | further certily that the information
indicatad on this report or supplemental report is true and acocwrate and that my signafure shall have the sama legal elfect as # made under ocath; that | am an officer or director

to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0%/ ;/zpa‘/ @gﬂﬁ@




