2004 FOR PROFIT CORPORATION
ANNUAL REPORT ] FILED

DOCUMENT # P03000023811 Apr 19,2004 08:00 AM
1. Enlily Name
ROSA E. SCHECHTER, P.A. Secretary Of State
Principal Place of Business Ma-}lir;q-A.ddressA ) B
550 BILTMORE WAY STE 1110 550 BILTMORE WAY STE 1110
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
F RS e [NV
Sutte, Apt #, ele. Suite, Apt #, etc | o2172004  ohgP CR2E034 (10/03) -
Cily & State ) City & State 4, FCl Number | |Aopted lfér_
| letesests | T,
Zip Country Zo Country 5. Certficate of Status Desired [ gg-gesq Additional
6, Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent

SCHECHTER, ROSAE I — : -
550 BILTMORE WAY STE 1110 Street Address {P.O. Box Number is Not Acceptable) R
CORAL GABLES, FL 33134 - - R R

the obhgations of registered agent.

SIGNATURE - - o ——

Signalure, lyped or piinted aame of registored agent and wla If applicabls, (NDTE. Registered Agont signaluia required when rainstang) TTDATE T
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fases
10. OFFICERS AND DIRECTORS [ 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS TNO 1.
TINLE D 1 pelete HILE O change [ Addition
NAME SCHECHTER, ROSAE . NAME -
: 1 !
STREET ADDRESS | 550 BILTMORE WAY STE 1110 STREET ADDAESS g ?ggggaéﬁgggg . T
crY-sT-zP | CORAL GABLES, FL 33134 CrY-§1-2P S d/4-30036-010 150,00
TLE Clpeiete ] wne ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIrY-§1- 1P
e C Opeee  J me Ol crange [ Addition
NAME NAME
SIREET ADERESS STREET ADDHESS
GITY-5T-21P GITY -5T- 2P
urLe Clpeats | moie Dl Crange L3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CirY -$T- 7P
e ) I voete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-$1-2F LIy ST 7P
WL 1 elste e [Dchange [ addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiY-ST.2Ip

12. | hereby cerlily that the information supplied with this filing does not gualily for the éxérﬁp]k:] stated in Seclion 1 19‘07("3)6)'. Florida Statutes. | furtherzertifg—thél_tﬁginfor&a{ioﬁ'
indicated on this report or supplemental report is true and accurate and that my signatuse shall have lhe same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exetule this report as requived by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 13 i

changed, or on an alrachiwaher like empowered.
SIGNATURE: : : "% Rosa Eckstein Schechter 4"[5:9 ‘—{ (305) 461-3190

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylime Prong #




