2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 26,2004 8:00 am

DOCUMENT # P93000087430 ecretary of State
1. Entity N

708 'Coafrqn;_ 04-26-2004 91002 041 ***150.00
Principal Place of Business Mailing Address

700 N. ATLANTIC BLVD. % LERMAN AND LERMAN

FT. LAUDERDALE, FL. 33304 48 FLAGLER ST. PH #101

MIAME, FL 3313t

AN ACA

01082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pz ApEeAFa

65-0463459 Not Applicable

0O $8.75 additional

5. Certificate of Status Desired h
Fea Required

6. Name and Address of Current Registered Agent

R =
T e st et oa. e e —_— - - ——— i D R . S e e s oI g

e e R P

et raGERsT DO NOT WRITE
MIAM, FL 33131 IN THIS SPACE

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 title if applicabla. . (NQOTE: Registorad Agant signature reguired when reinstating) . P DATE - - - -

" % FILE NOWWI"FEE 1S $150.00 9, Election Campaign Financing $5.00 May B

S

‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

ST -~ OFFICERS AND DIRECTORS I
Himme , . | P e
NAME ~ ~ BERGER, HARRY

STREET ADDRESS | 48 E. FLAGLER ST.
ClT‘!'-SI;I\P MIAMI, FL 33141

|.Tme VPD

" NAME BRYSKI, ARON
STREET ADDRESS | 48 E. FLAGLER ST.
CITY-ST-2IP MIAMI, FL

TITLE VPD
- MAME.— — .- .BERGER,.JOSEF._.- - . i — W S e i B T T BT SRR S SR

. GLER ST. : &
o I DO NOT WRITE

:J:;EE : EERMAN. JORGE - IN TH IS SPACE

STREET ADORESS | 48 E. FLAGLER ST. PH 101
oTy-sT-2P | MIAMI, FL

TITLE TD

NAME LERMAN, ISIDORO

STREET ADDRESS ¢ 48 E. FLAGLER ST PH 101
ciy-sT-2F - | MIAMI, FL .

“ime AT

NAME ~° | ‘BRYSKI JANET
STREET ADDRESS 48E FLAGLER sT'
- GITY-§T-ZP--{ MIAMI, FL 33131 - - . -

12. | hereby ceniff\f that the informaticn supplied with this filing dees not qualify for'the exemptidn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trusiee empowerad to ean as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like €|

changed, or on an attachment with gh adyess, with all other ] ered.

o

DAytima Phana #




