y FILED
¢ -~% 2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P02000093068 04-12-2004 90332 010 ***150.00
1. Entity Name
UNIT 1708-2080 INC,
Principal Place of Business Mailing Address
h
520 BRICKELL KEY DR STE 0-305 520 BRICKELL KEY DR STE 0-305 l quu l 331
MIAMI, FL 33131 MIAMI, FL 33131
s sV I RTER A MR A
Suite, Apt. #, etc. Suite, Apt. #, ete. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
43-1976975 Not Appiicable
Zip Country zp Countiy 5, Certificate of Status Desired O §eae'gesq l'j;:gjci’""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
|- Name . :
TRANSGLOBAL CORPORATE ADMINISTRATION, INC. % A4 _\mﬂYﬁ\‘ﬂm Ll
520 BRICKELL KEY DR STE 0-305 Street Address (P.Q. Box Number is Not Acceplable)
L

MIAMI, FL 33131

S2D BPliek s\ Keaq Dr Uit 0 =08

- "M Aana FL [ %595 =,

/ o £
8. The above named entity subfnits s spfitemfnt Idr e purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registeref agent. A/
SIGNATURE - : ) U{ ('/,' ( 4] \L
Tdarew T

Bignature. typed mhimed name 'f regnst‘erﬁd agen and litle if apphcable. {NOTE: Registared Agent signalure required whan rginsiating)
FILE NOW!!! FEE IS $150.00 9. Elgction Campaign Einancmg A $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10, QOFFICERS ANO DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D J Delete TITLE [ Change [ Addilion
HAME MAILHOS, MARIA C HAME
STREET ADDRESS ; 520 BRICKELL KEY DR STE 0-305 STREET ADDRESS
CITY-57-27P MIAMI, FL 33131 CITY-$T-2IP ¥
e AS O pelete TITLE D change [ Addition
NAME STANHAM, NICHOLAS NAME
STREET ADDRESS | 520 BRICKELL KEY DR, #305 STREET ADDRESS
CHFY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP
TITLE [ Detete TME Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CIry-5T-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-ST-2IP
TME [ Detete TILE [ change [ Additicn
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIry-s1-2IP
TITLE O pelete TILE [ Change  -[C] Addition
NAME NAME
STREET ARDRESS i STREET ADDRESS
CITY-8T-2P CIrY-ST-2iP

12. | hereby certity that the infarmation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report s 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 corporation or the receiver or trustee empowered 1o execute this report as required 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: ___ V12X A vicnods smnam oi-22-04 30y 372438060

SIGNATURE AND W of PAINTED NAME OF SIGNING OFFICER GR DIRECTOR Dale Daytime Phane #

U



