2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15,2008 08:00 AV

DOCUMENT # P05000122229

Secretary of State

1. Entity Name

3204 ASSOCIATES, INC.

Principal Place of Business Mailing Address

18857 NE 29 AVE 18851 NE 29 AVE
SUITE 101 SUITE 101
AVENTURA, FL 33180 US AVENTURA, FL 33180 US

A A G

01222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FE! Number Appliad For

20-3834656 Nat Applicable

. . $8.75 Addttional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

ROUSSO. MARK
18851 NE 28 AVE
SUITE 900
AVENTURA, FL 33180

DO NOT WRITE
IN THIS SPACE

8. The above namad entily submits this statement for the purpose of changing its registerad office or registered agent. or botn, in tne State of Florida, | am familiar with, anc accept
the cbligations of registered agent.

SIGNATURE

Signature typed gr printed name o' regisiared agant ang ttie f apphicable {NOTE Registerad Agent sigralurs réquitec witen (ainsrating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

n
FILE NOW!!! FEE IS $150.00 Added 1o Fons

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS ]

TITLE P

NAME SAAL. JOSEN

STREET A0DR:SS | 18851 NE 29 AVE, SUITE 101 S

cry-sT-zP | AVENTURA, FL 33180 - ,QQD.’-'DUE'd'-"':'E'h " A
2/26/08-80015-002 150. 00

TIMLE VP L

NAME GORIN, MOISES

STREET ADDRESS | 18851 NE 29 AVE STE 101
CIFY-§T-2IP AVENTURA, FL. 33180

TILE
NAME
STREET ADDRESS

CITY-ST-ZIF DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIv-S1.2P

TITLE

NAME

STREET ADDRESS
CiTY-8T.21P

12. { herepy certify that the information supplied with this filmé; does not qualify tor the exemptions contained 1in Chapter 119, Flonda Statutes. | further certify thal the infarmation
indicated on this report or supplemnental report is true and accurate and that my signature shab have the same legal effect as if mage under oatn; that 1 am an oHicer or director
of the corporation of the receiver or trustee empowered, io execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an allachment with ap address, with alfdther like empowered.
SIGNATURE: ©y-\¥r-03

SIGNATURE ANDYYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prona ¥




