dn

v

“ 2004 FOR PROFIT CORPORATION Mar 23,2004 8:00 am

FILED

ANNUAL REPORT — Secretary of State

DOCUMENT # P020001 31 1 43 03-23-2004 90009 001 ***150.00

1. Entity Name

27 LOCKWOOD, INC.

Principal Place of Business Mailing Address

10050 SW. 63 AVE, 10050 5. 63 AVE. 94034750

MIAMI, FL 33156 MIAMI, FL 33156

T S A0 A
Suita, Apt. #, etc. Suite, Apt. #, etc. 02262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number o Apphed For

90-0068044[ [notApplicable
Zip A Country Zip ] ;ﬂri_____w;; ..5.-Certificate of-Slatus'Des&'eﬁﬁﬂggg:zgxgﬁmi
—_=6.-Name:and'‘Addréss of Ciffent Registered Agent 7. Name and Address of New Registered Agent

Name

MARX, JAMES £5Q.

848 BRICKELL AVE., STE. 750 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

Cily FL | Zip Code

8. The abave named erttity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable, {NOTE: Registered Agent signaiure required when reinstating) OATE
FILE NOWIIl FEE 1S $150.00 8. Election Campalgn Financing o $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14

TITLE PST : [ velete TITLE (JChange [ Addition
NAME CZEISLER, LUDWIG HAME

STREET ADDRESS | 10050 S.W 63 AVENUE STREET ADDRESS

CITY-57-2IP MIAMI, FL 33156 CITY-SI-2IP

e ] Detete TITLE [C}change [ Addition
- NAME NAME ’
- STREET ADDRESS STREET ADDRESS

CITY-31-21P CITY-SF-2IP

T N Y v 71 Y 1111 e - [} Crange—E] Aaion-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T: 2P CITY-51-2IP )

TITLE >, ) O velete TITLE [J change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CIry-§1-21P

TILE O belete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CINY-s1-2I7 CITY-ST-2IP

TILE ] Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-s1-2I9 Chy-S1-21P

12. | hereby certily that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and aceurate and that?fiy bignature shall have the same legal effect as it made under oath; that | am an officer or Girector
of the corporation or the receiver or rustee empowered to execute this r gequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ changed, or on an gitachment w(h:laj\dress, with.ati Tther like empo ere
v y '
SIGNATURE: ﬂo Aoy — - '3/)0 6¢f (/)ﬁ“ﬂsﬁi‘

SIGNATURE AND TYPED O}T'NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

W,

\



