FILED
2004 FOR PROFIT CORPORATIO Feb 24, 2004 8:00 am

ANNUAL REPORT __ - Secretary of State
DOCUMENT # P02000123876 02-24-2004 90030 001 ***450.00

1. Entity Name

2301 COURTS, INC.

Principal Place of Businass Mailing Address
1500 SAN REMO AVE, SHATT 1500 SAN REMO AVE, S¥ET7T
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

e s REHAR R ERDENER

S%*Ap"” ste. Suite.Apt, 4, eto, 02182004  Chg-P CR2E034 (10/03)
Jiate 10> . Hife 1oz

City & State City & Stale 4. FEI Number Applied For
76-0719670 Nol Applicable
e Couniry Zip Country 5. Certificate of Status Desired O gg'gesqﬁidgﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ST ) Name
BARED AND ASSOC., PA.
1500 SAN REMO AVE #1457 Strest Address (P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33146 M l

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signawre, typed or printed name of registered apent and tille if applicanle. (NQTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TINE P O Delele TIME Chehange [ Addition
NAME MALIK, SAL NAME
STREET ADDAESS | 1500 SAN REMO AVE, SFE-177 STREET ADDRESS w&u’] O 9
CITY-ST-2Ip CORAL GABLES, FL 33146 CIFY-ST-21P
e O pelete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T-2IP
TLE 7 petete TITLE {J Ctange  [] Addition
NAME NAME
SIRFET ADDRESS : STREET ADDRESS
CITY-§T-2P eIy -57-2p
THLE 3 Delete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-57-2IP
TIILE 1 velete TITLE [ Change  [7] Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-3T- 4P CITy-ST-2IP
TITLE : O petete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-$T-2IP

12. | hereby certity that tha information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Fiorida Statuies. | further cerlify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or irusiee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: SC{\ ma“ K PHS 7 \l@loﬁ 208 bbbl 1 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTYOR Date Daytme Phgng #




