FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000062396 04-26-2004 91025 036 ***150.00

1. Entity Name

DOUGLAS ENTRANCE PARTNERS, INC.

Principal Place of Business Mailing Address

888 SOUTHEAST THIRD AVE STE #400 858 SOUTHEAST THIRD AVE STE #400

FORT LAUDERDALE, L 33316 FORT LAUDERDALE, Fi. 33316

e ICEATOR R OTEIACENRTA
1500 San Remo Ave. 1500 San Remo Ave.

Gote bl #.25 ¢ SRy 04152004  Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Number Applied For
Coral Gables, FL Coral Gables, FL 54-2113904 Not Applicable
32:';’ 146 C["]”gg 3‘7"§ 146 - Cg‘g}i ‘ 5. Certficato o Status Desied [ fi-giﬁfgg‘b"a‘

- 6. gl;arne ;:d Addre:s:f Current Heéistereg Age;; ' = ‘ == 7. Name and A;:idress of New Registered Agent
- Name
56b SOUTIEAGT THIF s T R T L D T
reel ress (P.O. Box Number is Not Accep e
R AN R AT 1500 Can" e Rvertue
Suite 125
Cit Zip God
/\\ ~) “Ccoral Gables FL|3§1%%

] purposa\oi changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registerefy ageny/

Dennis Ginsburg, VP

SIGNATURE
Signature, typed or printed nama of registersd agent and tide /I applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing O $5.00 may Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TIE b 7 Deiele TILE D/P/S Krhange ] Addition
MAME BEHAR, LARRY J NAME
ARGI, MAURICE
STREET ADDRESS | 888 SOUTHEAST THIRD AVE STE #400 STREET ADDRESS = ite 125
afi-si-ze | FORT LAUDERDALE, FL 33316 avsw [ 1300.San Remo Ave,, Guite
TNLE [ Delee LE . [Jchange [T Addition
NAME NAME
STREET STREET ADDRESS
CY-5T-71 i, Bomet [ i CITY-ST-2IP*
TITLE ' ‘ ' O Delete TITLE ! : . DOchange [ Addition
NAME .o ey e - MAME - B U e v .
STHRET ADDRESS STREET ADDRESS
CITF-5T-2P CITY-ST-ZP
TIE . : . JME . - [ Addition
e . SRR S N [N
STREET ADDRESS i TN STREFT ADORESS i t
CITY-ST-ZIP - CITY-ST-2P B .
THIE O petete TIE 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-ST-2ip ' CIY-ST-2P
TILE O pelete TMLE [T change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ? CITY-ST-2P

12, | hereby certify that the information supplied with this fing does not qualify for the exermnption stated in Section 118.07(3Xi), Florida Stalutes. | furthar certify that the information
indicated on this report gt supplemental re istfug’and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefrecelver or trustee red Lo execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgthment with.an acd ith ali other like empowered.

SIGNATUR

Maurice Argi, Pres. 4/15/04

SIGNAT‘:‘IH.E' ANDITYPED OR PRINTEWF SIGNING OFFICER OR DIRECTOR Cote Daytime Prionie #

/\(



