2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 03, 2004 8:00 am

DOCUMENT # P02000128550
Do Secretary of State
BARBARA A. REISER & COMPANY, INC. 05-03-2004 90488 001 ***150.00
05-03-2004 90488 002 *****g8 75
Principa! Place of Business Mailing Address
1607 PONCE DE LEON BLVD 1607 PONCE DE LEON BLVD
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 VORLL3D
T s IR DA AT
Suile, Apt. #, gic. Suite, Apt. #, elc. 04302004 Chg-P CR2E034 (10/03)
City & State . - City & State 4. FEI Number Applied For
o~ 75-3090169 Not Applicable
Zip, Country e Country 5. Certificate of Status Desired k’ ?E?B'ggql‘:?gé“onal
- o v=—- . §: Name and Address of Current Registered Agent. — - ——— - ~—- —=z-¥,=Name and Address of New.Registered Agent. o —
Name .
FRANKEL, JUDITH A Bonnie L. (poper, P.A.
960 ARTHUR GODFREY ROAD STE 116 Street Address (P.Q. Box Number is Not Acceptabla)
MIAMI BEACH, FL 33140 -
50 West Mashta Dr, Suite 4
¥ Key Bistaune FL | 52,49

nt for the purpose of changing its registered office or registered agent, or'toth, in the State of Florida. | am tamiliar with, and accept

Ty _ foofek

8. Thé abave named entity submits this staj
the obligaticns of registered agent.

SIGNATURE
Signature. typed o yﬁnted name of registered agenl and tile if applicable. NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing - $5.00 May He
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
100 I QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 11
THLE ! o O3 Delete TIME ' [ Change [ Acdition
NAME- . REISER, BARBARA A NAME
STREET ADDRESS | 1607 PONCE DE LEON BLVD STREET ADDRESS
GITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-ZP
TIE O oelete TILE [ change  [J Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-8T1-2IP
TIE - - T T T o Coekee e "~ |~— — =~ 3 Change™ T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CHTY-ST-1P
me [T pelete TILE [Jchange [} Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP gITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additian
NAME NAME
STREET ADORESS STREET ADORESS
Cy-S7-2IP Criy-s7-2Ip
e 7 petere TILE [dcrange  [] Addition
NAME NANE
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP i CITY-SF-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this repord as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with alt other like wered,

s

SIGNATURE: m SCAU \@;QME_BO)M 6‘%152:5’380

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #



