-

/
2004 F

PROFIT CORPORATION
NNUAL'REPORT: - %

FILED

| Jan 26, 2004 8:00 am

DOCUMENT WP02000125548 4k -+ i Secretary of State
1. Entity Name R 01-26-2004 90004 049 ***150.00
CONCIERGE SUPPORT. INCr N '
Principa! Flace of Businass o Malilng Addmsa )
2902 W TRADE DT T i pons WARRDE 230UUBHL
COCONUT GROVE, FL 33133 The o - e COCONUT GROVE TLT33133 S : ‘
f"';‘!-n;.-'- ‘.j’ N T ijzg 3’::}:’- b " ’
R SR ORI KL R
e 2 T | e e |
Sulta, ApL #, eic Sule, AL #, ete. 01062004  Chg-P CR2E034 (10/03)
ty & State : Cly & State 4, FEI Number Applioc
Morpesseod F/A 65-1177578 Not Aot
% 2 oo c“’%p A Zp Country 8. Corlficate of Staws Desired [ ?3, gfq::g‘m
8. Name and Address of Curnnl Floglsund Agonl 7. Name and Addregs of New Reglsterad Agent e
- o . "j i s Ve i N “»‘. - '“, Name
TICEJAMESE VoA i T :
16220 SW280THSTREET. .. ... , . i .. RN Streel Address (P.Q. Bax Number Is Not Acceplable)
HOMESTEAD, FL 83131 . . . - o
h . f o City FL | ZrCode

P 38

- e

a The above named entily subsmits this etatement for the purpose of changing s ragistered office of reglsterad agent, or beth, in the Stale of Florida. | am famlliar with, and :
the obligations of registered agent.. »;,.. ;J PR . .

R e ,,-m, ol 4-,: Binpre 4 Thuesh i) A'v.{»;-i [RORE N

- SIGNATURE Z
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R T T R PPE R S

changed,

ont with an, addrass, with all othor ke empowared. .

/
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Lref, //D'?J y oy

Signaure, MummdemNWle v, % (NOTE: Registerad Agent signatura recuited when rainstating) DATE
" FILE NOWII FEE IS $150.00 . |- % BectionCampalgn Finencing . $5.00 May Bo
After May 1, 2004 Foe wm b. $530.00 Trust Fund Contribution. Added lo Feea

10. . osr:czns ARG DRECTORS 1. ADDITIONS /CHANGES TO DFFICERS AND DIREGTORS IN 1
e PD ; Tl oelete e Clchange [
NAVE HANAN, NORFANY . . . o NAME
STREETADORESS | 2002 TRADE AVE. o STET ADDVESS
CITY-ST-2P COCONUT GROVE. FL 33133 CITY-ST- IIP
e S0 - [ oakete nme Ochange [
NAME HANAN, DAVID LEE . NAME - ‘
STREET ADDRESS | 20206 SW B5TH AVE. -~ . T e + | STREETADDRESS
cnY-S1-2P | MIAMI, FL 33189 *" Wi o - s CITY-S1-2
me - T O3 Daloto mE T ST S Ochage O
NAME NAME :
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-ST-TIP .
TE [T Detete TE Dchange O
RAME RAME )
STREET ADDRESS - ..+ || sweerAnoress
CITY-ST-ZIP cY-St-7p
THE O tolete me i DOernge [
HAME NAME
STREEY ADDESS 3 STREET ADDRESS -
CiTY-ST-2P CITY-ST-2P
TRE . ] Dalata TTLE DOchamge  [OJ.
NAME e |t
SINEET ADDRESS STREET ADDRESS
CiY-s1-21P CIY-ST-2PP
12. | hereby certify that the information suppiled with this flling doee not qualify for the exomption statod in Secﬂun 110, 07’3)(!}, Florida Statules. | further certity that the inform:

ndlcnlod on this roport or supplemoental report is true and accurale and that my signatura shall have the same legal effect as If made undar oath; thal | am an alficor or dir-

of the corposation of the receiver or trusioe empowered o axeduls this report as raguired by Chaptar 607 Florida Slatutes; and thal my name appears in Block 10 or Bloc!



