2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).

FILED

DOCUMENT # P02000£98298

1. Entity Name

P.S.H. 2607, CORP.

Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90058 045 ***150.00

Principat Place of Business

16400 COLLINS AVENUE
SUITE 646
SUNNY ISLES FL 33160

Mailing Address

SUITE 648
SUNNY ISLES FL 33160

’

16400 COLLINS AVENUE

[l

NI

GRISALES—RACINI OSCAR
1001 BRICKELL BAY DRIVE
SUITE 2600

‘MIAMI FL 33131

2. Pnncupaﬂ Place ok Business 3. Mailing Addr
Moo Co\wis o W00 (o si\w 3 B
Suite, Apl. #, etc. Suite, Apt. #, gtc. MOORE CR2ED34 (1 1/03)
Sate BN Gor e GMG

City & State .1q, \ City & S 4. FE! Number Applied For

%\3 g ASIRL Q &\9”“‘\ \&\Q,& {'\4 52-2377295 Not Applicable
Zip A Country Zip Country » . .75 Additional

‘}'5\_(,0 3360 5, Certificate of Status Desired O ?33 F{eqwret; el

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et Name _ e e

Streat Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered gifice or registered agent, or both, in the State of Fiorida. { am familiar with, and accept

Signatura. typed of printed name of registerad agent and fitle of appficabla.

{NOTE: Registered Agent signature requirad when ronstanng)

DATE

9. Election Campaign Financing
Trust Fund Contritbution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11
TiTLE PD 1 cetete TITLE [ Change [ Addtion
NAME HAIME, STEVEN NAME
STREET ADDRESS | 16400 COLLINS AVENUE SUITE 646 STREET ADDRESS
CITY-ST-2IP SUNNY ISLES FL 33160 CIy-§1-2IP
TILE sSvD [ Delete TITLE [ change ] Addition
NAME PERLMAN, STEVEN NAME -
STREET ADCRESS | 16400 COLLINS AVENUE SUITE 646 STREET ADDRESS
CITY-ST-7IP SUNNY ISLES FL 33160 CITY-S1-2IP
TILE vTD 3 Delete TALE I:l Change {3 Aadition
J-NAME  ~= - SUTTON, ELLIOT ~— — -~ —=—= - =~—= Bl [ B - . . - -
STREET ADDRESS | 16400 COLLINS AVENUE SUITE 8468 STREET ADDRESS
CITY-5T-2IP SUNNY ISLES FL 33160 CITY-ST-2P
TITLE J elete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GTY-5T-2P
TILE O pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TE 1 Delete TITLE [ Change [ Addition
" NAME NAME
SYREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P

ingicated on this report or supplemental report is true and accur!
of the corporation or the receiver or trustee empowereg
changed, or on an attachment with an address all oth

SIGNATURE:

12. 1 hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certily that the information
and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
his report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

1;&\) 'L) 2004

208434 21

ED OR PRIWME OF SIGNING QFFICER OR DIRECTOR

Date | Daytme Phone #




