) FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT (AR) ‘ 4

f State
DOGUMENT # P03000053498 Secretary of Sta
1. Entity Name 04-16-2004 90131 045 ***150.00
BITRON COQ.
Principal Place of Business Mailing Address
18080 COLLINS AVE., STE. o4 18090 COLLINS AVE., STE. #84 : BB 4 1 8 4 U B
SUNNY ISLES FL 33160 SUNNY ISLES FL 33160
!
2 Principal Place of Business 3. Mailing Address ”ll[ll'mnmuwm“m"ﬂ lmumm“m mnmm
Suite, Apt. ¥, etc. Suite, Apl. #, slc. MOORE CRZED34 (11/03)
City & State City & Siate 4. FE| Number Appliad For
5?“ [ - 04 <€O Iq O Not Applicable
ap Country _ Zp Counlry 5. Certificate of Status Desired O ?:;'gesquﬁdmdd“b“‘”
6. Name and Address of éummt Registerad Agent 7. Namae and Address of New Reogistered Agent
. s e = H N s e s~ o NE@ME e~ e e e LT e e
“?EL%GSEV*Q gzlﬁ' g Esq-é"P'A', . - - Bl ‘Streat Address (P.O. Box Number is Not'Acceptable) — —- —
4TH FLOOR
MIAMI FL 33145
City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered oltice o registered agent, or both, in the State of Florida, | am familiar with, ang accept
tha obligations of registered agent.

SIGNATURE
Stgnature. TYPGd Of Profad nAMe of tagistaned agont xnd it ¥ apphcatie, INOTE: Regremed AQerd sigrniure (equred whan renstxhng) OATE
S A, Vs o T e o B 1T B 22 T Bt o A W i Ty g
S FILE. SFEE '
S ,%FI,I:—E N%ﬂ%’z" 8. Election Campaign Financing $5.00 May Be
i, 2004 ey Trugt Fund Contribution. O  Added o Fees
: & it A R ]
10, QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD s T O Delete Tme - O change [ Agition
NAME GIL, JOHANNA 7 NAKE
STREETADDRESS | 18090 COLLINS AVE., STE. #84 STREET ADDRESS
CITY-ST. 2P SUNNY ISLES FL 33160 CITY-S7-ZP
TME 1 betere WLE O change [ Addition
KAME NAME
STREEY ADDRESS STREET ADDRESS
Cme-ST-70 CTY-ST-2P
TITLE (mp ™ TRE i . L ... [tnenge [T Addition
——m-——n.___._._-'_:.;_.-_: N - rm—pf T p— A N T TE e Ty ¢ . % W'—J—-—-’ et e 2Tl e bt TR e, R i *
STREET ADORESS STREET ADDRESS
~CRTY-5T-2P - - - - e e Ty §1.29 — —_
Tme Q Delere TME O change [ Addition
NAME NAME N
SIREET ADORESS T} STREET ADDRESS
CITY-St-2p CIvY-ST-ZP .
THE 1 Doere e . Ol crange ] Addition
NAME . KAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP ciY-51-7P
me 3 peise TIE Ocnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
oy -st-ze uTY-5T-2P

12 lheraby carlig that the information supplied wilh this filing does not gqualify for the exemption stated in Section 1 19.07ifaxi). Florida Statutes. ! further certify that the information
indicated on this repart or supplernenial report is true accurate and ihat my signature shall have tha same legal effect as if made under oath; that ¢ am an officer or director
of the corporalion Cr the receiver O trusica empowered 1o axacuta this repert as reguired by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 #
changad, or on an attaghed an address, with alf other like empowared.

'SIGNATUR b L Dlesctout l{{{g/agf U5Y-385- 7366

D OA PRINTED NAME OF RIGHING OFFICER OR Daytmg Phone #




