2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

p—

o e m A R TR
(5-03-2004 91016 040 ***150
P0O3000071666

DOCUMENT # P03000071666

1. Entity Name

NCBR CO RPORATION

FILED
0L JUN21 PH 2:Lb
:;HJE\F];‘M OF STATE

Principal Place of Busingss

18999 BISCAYNE BLVD., SUITE 205
AVENTURA, FL 33180

Mailing Addrass

18999 BISCAYNE BLVD., SUITE 2
AVENTURA, FL 33180 :

TALLAHASSEE, FLORIDA
05

2. Prihcipal Place of Business
1

3. Mailing Address

N A

Suita, Apt. ¥, etc. Suite, Apt. ¥, etc.

‘; 03032004 Chg-P GR2E034 (10/03)
City & State City & State Number Applied For
. S- a3y, Not Applicable
Zip Country Zip Country 38_75 Additional
‘ 5. Cenrificate of Status Dasirad 0 Foo Required

7. Name and Address of New Registered Agent

§. Name and Address of Current Reglsiered Agent

FOOKWONE |

= Tpiple e Revg

MiARE—33379

Street Address (P.O. Box Number is Not AcCeptable}

"o Jres DRy Rond, Toon

City

- Misr FL | ***33/79

8. The above namad eritity submits this statement for tha purposa of changing its registered
the obligations of regu stered agent.

office or registered agent, or both, in e State of Florida. | am familiar with, and accepl

SIGNATU@(—-F_ g%%“mw e #l applicable,
7 utlad 8

(NOTE: Registvad Agert signature requited when renstatng)

@ “f2bfocf

FILE NOW!!! FEE IS $15Q0.00

~ After May 1, 2004 Fee will be $550.00 Trust Fund Contripution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

OFFIC—EHS AND DIRECTCRS

T0. . . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
e ) %Im TLE J;_ y [ change  jPdaiion
NAME -FOO-KWONSF HAME / % -

STREET ADDRESS {-260~+92 ST ARE- 398 ° swrmueess |(F50 /VES SAFRY / lord, T~ 2.

CTY-SE2P | STHNIYISEES BeMt-F-33160~ CIFY-ST- 2P /Vﬂ)?ﬂ/ =z .33/ 7"

TLE O] betete i [ Change ﬁmm‘on
N NANE /VE i m i l

STREEF ADDRESS SIREET ADORESS :5' o [VES 72

oTY-57-2 _ CY-ST-2P Alrprdl, - 3IZTP

TTLE . ] Detete me OChange [ Additien
HAME NAVE )

STREET ADDRESS STREET ADORESS

CY-51.2P CaTY-51-2P

TE O Delete UTLE O chenge {3 Adgition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CTY-55-2P

TIE : [ elete - e O Change [ Addition
HAME “ WME .
STREET ADDRESS . STREET ADDRESS

GiTy-S1-2P i CiY-51-2° \ L L 'v\

ThLE {1 Delese TLE N \ [ Changs ] Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CY-5T-2P CITY-51- 2P

12. I hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental raport is trua and accurate end that my signature shall have the seme !egal effect as if mada under oath; that | am an officer or director
of tha corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 807, Flgrida Statutes; and that my name appears in Block 10 or Block 11 F

changed. or on an attachmeni with an addrass. with all other like empowared.

SIGNATURE: ]

ﬁuf/zé/«%

DOaytine Prione #




