- FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000075760 01-29-2004 90030 019 ***150.00
1. Entity Name
SIX-0, INC.
_Principal Place of Business Mailing Address viuvJyud ‘-'
. | 3542 ROCKERMAN ROAD 3542 ROCKERMAN ROAD W
“[-.COCONUT GROVE, FL 33133 COCONUT GRGVE, FL. 33133 BRI
~
e s R MACEAR PR AN
Suite, Apt. #, etc. A Suite, Apt. #, etc. 01232004 Chg-P CR2E034 {10/03)
City & State City & State = 4, FEI Number Applied Far
D I _04 _] 6%3( Not Applicable
ap Country ap Country 5. Cenrificate of Status Deswed a $8.75 Aditional
[ DI R e e . Fee Required, . _. _
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglmfed Agent

Name
TURGMAN, HAIM
3542 ROCKERMAN ROAD Street Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE, FIL 33133

City FL | Zip Coda

e of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

F&i‘oéj

opiicabia. {NOTE: Registered Agent signature reguired whan reinstating}

: FILE NOW!! EEE 150.0 8. Election Campaign Financing $5.00 MayBe

_ After May 1, 2004 Fee will be 3550 00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 2 Delete mE {Charge [ Addiion

oy ch m TrgmMan e | | -
STREET ADDR STREET ADDRE

1354 2 Kockaorman Koaok s

i Carenrak (‘ roue F[ cy-ST1-2p

TITE {J elete TIE - [ Change  [] Addition

NAVE %% j-‘?) 3 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P i CITY-ST-2P \

TE o e e o Dlpetete . pmE_ | L Lt e e . O change _ _ [ Addition | .
ThameT T T T NAME .

STREET ADDRESS STREET ADDRESS

CIY-5T-2P . CMY-57-21P )

TME 3 Delete TIRLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-5T-21p CITY-57-2P

Tme ' [ peiste TLE O Change [ Addition
NAME NAME

STREETADDRESS | - . - STREET ADDRESS

CyY-5T-2P CITY-5T-2IP

TME (] Detste TME [0 Change ([ Adgition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-22P CITY-ST-21P

12. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
fndicated on this report or supplemental repert is true and and that my signature shall have the same legal sffect as if mads under oath; that | am an officer or director
.of the corporation or the receiver o trustae em execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 i

changed, ¢r on an attachmant yit al all other like empowerad. | n
W 25 of 3o 533 0806 |

SIGNATURE:;
SIINATURE AND TYPED OR PRINTED ER OA DIRECTOR Data . Daytime Prone #

/



