2004 FOR PROFIT{CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT# PO2000C1310114 Jan 28, 2004 08.00 AM
1. Enity Name Secretary of State
WILLIAM P, OWENS, C.P.A, PA. 7
Principat Place of Business Matting Address
12700 BISCAYNE BLVD, STE 101 12700 BISCAYNE 8LVD, STE 101
NORTH MIAMI Ft_ 33181-2024 NORTH MiAMI FL 33181-2024

Suite, Apt. #, efc — . Sude, ARt ¥, elc MOORE CR2E034 (11/03)

Titv & State ' City & State - 4. FE} Rurmber . Applied For_

. o 55'0809332 Mot Applicable
&p Country Zip Country . $8.75 Addiionzl
5. Cerficate of Status DBSt,{ei ] O Fee Required
8. Name and Address of Current Registered figent ) 7. Name and Address of New Registered Agent

Name

?%@g’éigg&z;NAE BLVD STE 101 Streat Addrass {FP.Q. Box Numbar is Not ACCED:&E?Q)

NORTH MIAMI FL 33181-2024 = ==

——

City FL l Zupco;:ié- -

B. The above named erdity submits this statemnent for the purpese of changing its registered office or registered ageni, 6r bath, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — : . N e
Swgnarpre fyped o7 prmies name of regeered agont 2nd e f applcatle {NOTE Ropalered Agent :Qrate regurad when ramstaing) o DATE
FILE NOWH! FEE l.s $150.00 9. Eiection Carnpalgn Financing £5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. a Added to Fees

Make Check Payable to Florida Depaniment of State
10, OFFICERS AND DIRECTORS .11 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRRE PST [ patels THLE O change [ Acdition
HAKE OWENS, WILLIAM P CPA HAME - :
STREET ADBRESS | 12700 BISCAYNE BLVD, STE 101 STREFT ADDAESS Lo Reas
OR-STEP {NORTH MIAMI FL 331812024 Y wesize M /20/04-30145-01% 150,08 _
L 73 Defete TIRE Jchange [ Acdition
HANE HAME
STREEF ADDRESS STREET ADDRESS
CiFY- S1- 7P _§ orestap -
THE [ oetese TILE JChange [ addon
NAME HANE
STREET ACDRESS STREET ADDRESS
CiTY-ST- 2P ‘ ] CHY-§T- 2P o )
TE 3 Detete TITLE (G change [T Additio
BANE HAME
SYREET ADGRESS STREET ADDRESS
OITY- 51- 7P LTy 5. 2iF L
hi3td O petete HiLE O change T3 Addition
RAME NAME
STREET ADDAESS STAEEY ADDRESS
Y -51-2IP o N ' CHTY-ST-2IP . _ .
THE T Deiete TLE I Change  [J Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY- 8- 2P ITY -57-27 B o

12. | hereby certify that the information supplied with this filing doss not qualify for the exempiion stated in Ssction 1 !9.07%3){‘\), Florida Statutes. § fusther cenify that the information
indicated on this report or suppiemental report is rue and accurate and that my signature shall bave the same fegal effect as i made unger cath; that { am an afficer or director
of the corgaranon Of the receiver OF rusiee empowered (o execule this report as required by Chapler 507, Florida Statutes, and that my name appears i Block 16 or Block 11 i

changed, or on an attachment with an gddress, with all other like empowerad. / o

Yt/ ﬂ)é TV T Tz

SIGNATURE: , : . . . s
D HAKE OF SIGHING OFFICER Oft BIRECTOR Cate 7

Dayvrme Frong &




