FILED
2004 FOR PROFIT CORPORATION .
"ANNUAL REPORT . Feb 13, 2004 08:00 AM

: —p—_—— " =77 7 SecTetary of State”

DOCUMENT # P03000056167 T y
1. Entily Meme . ‘
38 OFF CORP.
Principal Place of Business T T NM;'ajling :d(-:iress
9990 S.W. 77TH AVENUE 9990 SW. 77TH AVENUE
SUITE 330 SUITE 330
MIAMI, FL 33156-2699 - MIAM, FL 337156-2699
e i | LT

ite, Apt #, atc, Surte, Apt. #, elc 01242004 Chg-P CR2E034 (10/03)

City & State § Oty & Slats o 3 FEiNumber Appied For |

. . e - _ ) . R Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desited [ §i‘£§q ﬁf:;““”a'
6. Name and Address of Current Registered Agent 7. Nam and Addrass of Now Regislered Agent
MName
MARGOLIS, JOHN A ESQ. - - . =
9990 S.\W. 77TH AVENUE ) Street Address (P.O. Box Number is Mol Acceptable)
SUITE 330 , i .
MIAMI, FL 33156-2699 R .
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or bolh, in the étate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . N e e . I R S LR - -
Signature, typed or printed name of registered agent and tile d applcanie {NOTE Regnlered Agent signatuta teguineg when relestaling) DATE | .
" — . Sit e mmt e ey ey AR ORI v Y s AR R L T basts - 2 B
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. ______OFFICERS AND DIRECTCHS . . N _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TIMLE D [ Delele THLE O change  TJ Additign
NAME SCHREIBER, ROBERT A NAME
SIREETABDRESS | 89C SOUTH DIXIE HIGHWAY STREET ADDRESS
CiY-ST-ZP | CORAL GABLES, FL 33146 _f evestme - o
TLE [} [ belete TWLE [ change [ Addition
NAME KOHLY, FREDERICK R NAME - -
STREET ADDRESS | BOO SQUTH DIXIE HIGHWAY STREET AIIORESS 0z jﬂﬂgﬁﬂﬂﬂgﬁBl; 03
ofr-si2P | CORAL GABLES, FL 33146 | omv-si-ze Je/16/04-80026-003 180.00
e ET Delete TMiLE [ Change [ Addition
RAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-5T-2IP ) ] . cIry-s7-21P _
TIME [ belete ITE [ change [ Addilion
NAME MAME
STREET ADDRESS STREETADDRESS
CITY-ST-ZIP N 3 i ~ f civ-st-zp ] .
TLE ™ pelete HUHE 1 Change ) Addition
NAME NAME
STREETADDRESS STREFT ADDRESS
GIY-S1-2IP ] CITy-S1-2P
TMLE Delele TMLE B0ge ition
(N O ch 1 adaid
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZtP L ci-sr-2p .

12. | hereby certilﬁ,lhai the: information supplied with this filing does not qualify for the exemption stated in Section 1 19,0?&3)(1‘). Florlda Statules. | further cedify that the information
indicated en this report or supplemental report is frue and accurate and that my signature shali have the same legal elfect as if made under oath; tHhat | am an officer or director
of the ¢orporation or the receiver or trustee empowered o execule this repost as required by Chapter 607, Florida Statutes; and that my name appears int Block 10 or Block 11 if
changed, or on an attachme ith an address, witlyall other like empowered

SIGNATURE: FBodecr Sihyroibos ol z-s7of s ebl B8
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR - B Dele . D‘a'flln]ephmea‘ e —

- - e il - Skt A Yol il S




