2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

Secretary of State

1. Entity Name
FIFTY-TWO, INC.
Principal Place of Buginess Mailing Addrese S4UUYIY ‘j
C/O WALLACE L. LEWIS, IR C/OWALLACE L. LEWIS, IR ’
550 BRICKNELL AVENUE, PH 1 550 BRICKNELL AVENUE, PH 1
MIAMI, FL 33131 MIAMI, FLL 33131
T e 0
550 Brickell Ave., PH]1 550 Brickell Ave., PH 1
Suile, ApL #, et‘c. Suite, Apt. #, etc. 01172004 Chg-P CR2E034 (10/03)
(.lty & State Cltv & Siate 4, FEI Number Applied For
Miami, FL Miami, FL 65-0446057 Mot Applicable
Zip Cauntry Zip Country i u i sa_75 Additional
33131 U.S.A. 33131 U.S.A. 5 Cortfioate of e Decited . [1 By poquired
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Am R e S e e~ L e T mE oL i g - [ -NomE

LEWIS, WALLACE L '

“"Wallace L. Lewis,~Jr=s

6120 S.W. 74 AVENUE

Straet Adcress (P.

.0, Box Number is Not Acceplable)
Brickell Ave., PH 1

MIAMI, FL 33143

ity

Miami, FL FL | “3%%31

melpel Tts registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept

Wallace L. Lewis,

# applicable,

INGTE: Registand Agent signature tenuiead whan raineating)

Jr. 72’104

Trust Fund Contribution.

méE NOW!! FEE IS 3150.60
A ay 1, 2004 Feo will be $350.00

8. Elaction Campaign Finanrcing

$5.00 May 8¢
Added to Fees

0. OFHCERS AND DIRECTORS B . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

me  |D O elete L Ocrange [ Additien

NAME LEWIS, WALLACE L JR ) ’ NAME

SIREEVADORESS | 6120 S.W. 74 AVENUE STREET ADDRLESS

CITY- §T-21% MIAMI, FL 33143 oTY-ST-2IF

e D [ Detete THLE [ Change  [J Addilion

NAME LEWIS, MIRIAM S - NAME

STREET ADORESS | 6120 S.W. 74 AVENUE SYREET ABDRESS

CITy-5T-2° MIAMI, FL 33143 city-sT-27

THILE 7 Deletg O me [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -
CATYST- 3P =] T T R T A AT e o e e B o m ot mm e e imr S e L 5wt maen - .

TILE [ petete TRE A crange 3 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

Tt ST- 07 CITY-57-2F

THLE 7 elete e [ crange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-51- 2P

HILE 1 petetz THEE [ Crange [ Addition

NAME NAME

TREET ADDRESS STREET ADDRESS
CATY- §T- 118 CTTY- 5T A5

12. | hereby certify that the informalion sup[HE
indicated on this rer.\urt or .,upnlerr'e il rof

& exemption stated in Section 1318.07(3)), Forida Statutes. | further certity that the information
efinature shall have the same legal effect as if made uncier cath; that | am an officer or director
bquired by Chapter 607. Florida Statutes; and that my name appears in Black 10 or Block 11 if

/u/o‘/- (305) . 37320066~

Caytime Phons ¥




