= % 2004 FOR PROFIT CORPORATION
ANNUAL REPORT 7 FILED

DOCUMENT # P02000129446 Apr 26, 2004 08:00 AM

1. Entity Name
THE )\f.fI-MAR GROUP CORPORATION Secretary Of State

Principal Place of Business Mailing Address
2217 SW 58 WAY #3 PO BOX 280342
HOLLYWOOD, FL 33023 DAVIE, FL 33329

----- AU REG AV A0

02212004 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE Fa AopTeaTer

81-0583544 Not Apglicable

0 $8.75 Additional

5 rtificat
5. Certificate of Status Desired Fae Racuired

8. Name and Address of Cumrent Hegl_sterec_i A_gem R _
570 MADRUGA AVE #200 DO NOT WRITE
CORAL GABLES, FL 33146 IN THIS SPACE

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

SIGNATURE —_—
Slgnature, yped of printad neme of regestered sgent and lite if applicabla. (MNOTE. Ragislered Agent signatiura requirad when seinstaling) DATE
9. Election Campaign Financin
aroFILENOWN FEEIS $950.00 | % o0 e e 1 A tal®
10, OFFICERS AND DIRECTORS ] ) ) i o
TILE D
NAME MORRONE, ANTHONY
STREETADDRESS | 1025 ALTON RD #404 i 2178
a2 | MIAMIBEAGH, FL 33139 04/ SR A0095 2002 150. 00
TTLE 2}
NAME VITALE MARK R

STREET ADDRESS | 11708 SW 53 CT
CITY -$T-2P COQOPER CITY, FL 33330

TITLE
NAME

v | DO NOT WRITE
“M IN THIS SPACE

NAME
STAEET ADDRESS
TITY -S7- 2P

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TILE

NAME

STREXT ADDRESS
GiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the information
indicated on this report ar supplemental report is frue 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 trustee empowered 10 execute this repoert as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered. . - -

SIGNATURE: o /#AH Iided  AipRe 2. vivas) 2 Aok gy 55 Sls 6272

TSIGNATURE AND TYPED O PRINTED NAME GF SIGNING OFFICER GR DIRECTON T o Deytme Prone #




