2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __*>= Feb 06,2004 8:00 am

DOCUMENT # P92000013009. Secretary Of State
1. Entity N
e 02-06-2004 90004 048 ***150.00
LAW OFFICES OF MITCHELL A. FELDMAN A
PROFESSIONAL ASSOCIATION
Principal Piace of Business Maiiing Address
1021 IVES DAIRY RD 1021 IVES DAIRY RD
STE 111 STE 111
MIAMI FL 33179 MIAMI FL 33179
us us
i IR T O
Suita, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FE! Number Applied Fer
65-0378036 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O Ei.;fqag:ci’nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ o . -+ e Name - - - [
FELDMAN, MITHCELL A V\\\-(_,\\'Q,\\ P\ :
1021 IVES DAIRY RD Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33179
City FL Zip Code

8. The above named entity submits this stalernent 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 agenl and title f appticadla. (NOTE: Registered Agent signature regquired when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
: e, oAl
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v [1 Deteie TILE : ] Change  [] Addition
NAME FELDMAN, MITCHELL A NAME \
STREET ADDRESS | 1021 IVES DAIRY RD, STE 111 STREET ADDRESS
CITY-57-2P MIAMI FL 33179 CITY-ST-2IP
TITLE O Delete THLE [} change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-7IP
THLE O pelete TITLE [(change [ Addition
NAME Ce— - - ce s - - N ——] - B T e
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-ZP
e [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE . 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE 5 pglete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP -

12. | hereby certify that the information suppiied with this filing does net guality for the exemption stated in Section 119.07{3){i), Florida Statutes. { further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgAvitrall other like empowered.

SIGNATURE: "7 //2 2 /ow 30665\ 2756

smnnu%nn Do D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong ¥




