2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

DOCUMENT # P02000105884 Secretary of State
1. Entily Name
03-26-2004 90016 016 ***150.00
SCOOTER CITY, INC.
Principal Place of Business Mailing Acddress
233 14TH STREET 233 14TH STREET UIUNNUIIY
MiAMI BEACH FL 33139 MIAMI BEACH FL 33139
Sulle, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
16-1631115 Not Applicable
zn Country Zp Country 5. Certificate of Status Desired O $8'75 Addi!ionai
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g"la-'SA‘TI4ETHI-?;S¥(R)ESEE'I'F Street Address (P.QO. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prnted name of regisiered agent and tite if apphcable. (NOTE: Reagistarea Agenl signature reguired when ramnstatng) DATE
LE NOW!! FEE IS $150,00 . - o
E g AR o ) 9. Election Campaign Financing $5.00 May Be
: __A_f!er‘h_fla‘y_.l,-m(_lﬁ Fe-e_ V{IJI be$55000 8 Trust Fund Contribution. O Added to Fees
o Florida Department of State”
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TIE [J Change ] Addition
NAME CHANEROQ, YOSEF NAME .
STREET ADDRESS | 233 14TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-57-2IF
TILE 1 Detete TITLE [} Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e 7 Detete THLE [ Change [ Addtion
wme ~ T T N namE )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ peiet TLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [J Deiete e [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ pelete e [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP / CiTY-ST-2IP

12. | hereby cerlify that the information supplied with4his fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemeantal repgis 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 trug| owere 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 wp, er like empowered.
SIGNATURE: 3,{24,{/&4 205673 -3522

S51G E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




