2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Aug 23, 2004 8:00 am

DOCUMENT # P02000128164
et | Secretary of State
GARY M. HECHT !'-‘_,A 08-23-2004 90014 028 ***550.00
Principg1 Place of Business o een Mailing Address. . _. . . -
2915 EMATHLA ST. 2915 EMATHLA ST,
MIAMI FL 33133 MIAMI FL 33133
Suite, Apt. ¥, elc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State ; City & State 4, EFIN Appilied For
i é-)éhg{j\yo g Not Applicable
o } Couniry ‘ Zp Country 5. Certificate of Status Desired O g‘g‘gesqagj;“o"a‘
6. Namelénd Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Name
?gL%GSE\b gZLII\ITgESBTA, P Street Address (P.O. Box Number is Not Acceplable)
4TH FLOOR -
MIAMI FL 33145 -
' City FL Zip Cade

8. The above named entity submits this statement for the purgose of charging its registered olfice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the otligations of registered agent.
N

SIGNATURE

Signature, typed or printed name of registerad agent and titls « appicable. (NOTE: Ragstared Agent signatura required when remnsiating) DATE

FILE NOW!!Y- FEE IS $550.00'. $.607.193(2)(b), £.5., aflows for the waiver of the $400.00

9. Election Campaign Financing $5.00 may Be

UE BY Septembet 8,2004° late fee. By checking this box, the carporation certifies it .
‘Mg ayableto)p FlorldaDepam _.__‘_Oi'“S't'aie',.., did net receive prio?notice. Fee to file is $15000. O TrustFund Contribution.  []  Added to Fees
10. . QOFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
THLE PSTD ‘ ~ [ pelete TME [ Change [ Addition
NAME HECHT, GARY M . NAME
STREET ADDRESS [ 2915 EMATHLA ST. STREET ADDRESS
orv-sT-ZP |MIAMI FL 33133 CITY-5T-2P
ME VD [ Delete TILE O change [ Addition
NAME CHERRY, SYLVIA NAME
STREET ADDRESS | 2915 EMATHLA ST. STREET AGORESS
GITY-S7-71P MIAMI FL 33133 CITY-ST-2ip
e : [ Delete TITLE [ Change. {3 Addition
NAME b NAME
CTHEET ADDRAESS P ‘ _ - - - R - - - .. STREET ADGRESS . —_— m e [ . _ —
CITY-ST-2iP CITY-5T-2iP
TITLE [ pelete TINE . _ [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2IP ' CITY-5T-2IP
TRLE ‘ [ Delete TIiLE [0 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-§T-2IP
TILE i {1 Delete e [Jchange  [] Addition
NAME : NAME ’
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 24P w ) CITY-5T- 2P

12. [ hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same Iegat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thfs repogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, with all other likg epipowe
, ﬁ#\ 5?/9% 7 s 6075360
w B 7 / .

SIGNATU R E: / /skmmms AND /irpzﬂ’on PAMTECHuNS4F SIGNING OFFIGER OF JARETOR Date Dirtina Fhone #




