4 FILED
- 2005 FOR PROFIT CORPORATION Apr 07,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000089880 04-07-2005 90021 018 ***150.00

1. Entity Name

3030 ASSOCIATES, INC.

Principal Place of Businass Mailing Address

18851 NE 29TH AVE STE 900 ) 18851 NE 29TH AVE STE 900

AVENTURA, FL 33180 AVENTURA, FL 33180

s sV (VORI
Suite, Apt. #, etc, Buite, Apt. # elc. 01272005 Chg-P CRREO34 (10/03)
City & Slate City & State 4. FEI Number Applied For

APPLIED FOR -/ W/J Not Applicatie
Zip Couritry Zip County 5. Certificate of Status Dasired O gg':i]‘:gg“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROUSSO, MARK E
18851 NE 29TH AVE STE 900 Street Address (P.O. Box Number is Not Acceptable)

AVENTURA, FL 33180
/ City ' FL Zip Code

8. Tha above named entity submits this statemegyt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typeg or priniad ﬂy‘e o lds:eled agent and utle i applicatle. {NOTE: Fegisterag Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFJCEﬁS AND DIRECTORS IN 11
TE PTD ' [ oelete TME [} Change [ Addition
NAME BOULANGER, LAURIS NAME
STREET ADDRESS | 18851 NE 29TH AVE STE 900 STREET ADDRESS
CITY-S7-21P AVENTURA, FL 33180 CITY-ST-2P
TILE VSD 7 Delete TITLE [Change [ Acdition
NAME ROUSSC, MARKE NAME
STREET ADDRESS | .8851 NE 29TH AVE STE 900 sreeranness || B8RS \ M E 2] Y Aye ¢ Sde foo
CITY-§3-71P AVENTURA, FL 33180 CHY-$T-7IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ATy -ST-2IP CITY-St-2IP
me - 7 Detele TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LiTy . ST-0P
TIMLE [ Detete e O change (] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CIyy-81-2IP
TIE [ Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P CITY-§k-2P

12. | hereby certify that the information supplied with this G g does nat gqualily for the exemption stated in Section 119.07(3)(}), Floriga Statutes. | further certify that the information
indicaled on this report or supplemental report is rysfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgglor
of tha corporation or the receiver or trustea empowEred to execute this repert as required by Chapter 807, Florida Statutes . and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant with an addras! th all other like empowered.
I3 A)/ oS540 - 0104

SIGNATURE: ____ i —
HATU ND, TYPE| RINTED WIE OF SIGNING OFFICER OR DIRECTOR Date Paytwne Phone #




