FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT - Secretary of State

P
P SWCNE“E"ENT % P05000122229 02-08-2007 90052 003 ***150.00
3204 ASSOCIATES, INC.
Principal Place of Business Mailing Address q U VilGim1e
18851 NE 29 AVE 18851 NE 29 AVE .
SUITE 101 SUITE 101 -
AVENTURA, FL 33180 US AVENTURA, FL 33180 US
T TSR [T T
Suite, Apt. #, etc. Suite, Apt. 4, elc. 01052007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Appliad For
20-3834656 Not Applicable
Zip Courtry e Country 5. Cartiticate of Status Desired O gg'gesqag;gﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROUSSO, MARK
18851 NE 29 AVE Street Address {P.O. Box Number is Not Acceptable)
SUITE 900
AVENTURA, FL 33180
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and tiie ¥ apolicable. [NOTE: Ragistored Agent Honatule requined whan remnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T( QFFICERS AND DIRECTORS IN 11
TmE P 1 Delete TIILE ye . _ O Charge Rﬁndilim
NAME SAAL, JOSE N NAME GO ; MO\SES
STREET ADDRESS | 18851 NE 29 AVE, SUITE 101 sREETADDRESS (R 3S( NE 29 AVE |, suiTE 404
omY-s-zP | AVENTURA, FL 33180 onv-st2R | AVENTUR.A L FL 33180
TITLE O Delete TME " [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SF-2IP CITY-ST-2P
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CRY-ST-2P
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-7IP CITy-81-2p
TITLE 3 Delete TITLE [L)Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptiaons contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or frustee empowg&axecuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-t

changed, or on an attachment with 3n addresg, with alNother like empowered.
_\o
SIGNATURE: *

SIGHATURE nmvm OR PRINTED NANME OF SIGNING OFRCER OR DIRECTOR Date Daytime Phone #




