~~2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P02000135080

1. Eatity Name

Secretary of State
ALAN ECKSTEIN, P.A.

Principal Place of Business Maiting Address
3010 FLAGLER AVE 3010 FLAGLER AVE
KEY WEST, FL 33040 KEY WEST, FL 33040

0 OG0

01212004 tlo Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T N IR

May 05, 2004 08:00 AM

75-3089436 Not Applicable
" ) $B.75 Additional
£. Certificate of Status Desired 1 Foe Roquired

8. Name and Address of Current Registered Agent

0 FLAGLER AVE DO NOT WRITE
KEY WEST, FL 33040 IN TH'S SPACE

8. The above namad entity subxmits this staterment for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am tamiliar with, and accept
the obligations of ragistered agent

SIGNATURE

SHghEnLT, YR oF Deked narme of Topistone agent and fe i spphoabie NCTE. Registirect Agert signatunt Mequired whiel renstating) DATE

FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fea will he $550.00 Trust Fund Contribution [0 Added o Fees

10, CFFICERS AND DIRECTORS I ¥

AE [»} !
NAME ECKSTEIN, ALAN
STREET ADDRESS | 3010 FLAGLER AVE i
eS¢ | KEY WEST, FL 33040 S

104 130,400

TTE

NAME

STHEEY ADDRESS
CIFY -ST-21P

3
NAME F
STREET ABDRESS

o520 DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CIY-ST-2P

TLE

NAME

STREET ADDRESS
CITY- 5179

ARE

RAME

STREET ADDRESS
Cy-ST- 28

12. | hersby cerify that the infarmation supplied with this filing does nat qualify for the exemption statad in Section 119 07%3)0}, Flonida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eflact as if made under oath, that | am an officer or director
of the corporation or the raceiver or frustee empowered to exacute this raport as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 of Block 11§

chariged, or on an attzchrment with an address, with all other like empowered.
v *
SIGNATURE: ;QL% q:‘ : ASCLNA T (A S ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HECTOR Datime Phone #

T"\\\ O SoNdsYRan




