2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 22, 2004 8:00 am

DOCUMENT # P94000007988 Secretary of State
LU NG, 03-22-2004 90046 027 ***150.00
Principal Piace of Business Mailing Address
14445 N.E. 20TH LANE 14445 N.E. 20TH LANE
NORTH MIAME, FL 33181 NORTH MIAMI, FL 33181 .
!
2. Principat Place of Business 3. Mailing Address || LE |
Suite, Apt. #f, etc. Suite, Apt. #, stc. 02062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Agppilied For
65-0472505 Not Applicadle
Zn Couniry ap Couniry 5. Certificate of Status Desired O ?g;zgq&?:;ﬁonal
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
LEIBOWITZ, MARVIN : -
11410 NORTH BAYSHORE DR. Sireet Addrass (P.O. Box Number is Not Acceptable)
NO. MIAMS, FL 33181
City FL | Zip Code

8. The above named entity submits ihis slatement for the purpose of changng its registered cffice or registered agent. or both, in the State of Florida. | am famiiiar with, and accept
the abligations of registered agent.

SIGNATURE
Sagranra. tpod or oealed naTa of regastered fgonl and L 1appicabe {HOIE: Rog slered Agand 2 gaahed soqured when raastil ng) CALE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrigution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . O petete TE Clcrange ] Addtion
NAME LEIBOWITZ, LAWRENCE NAME
STREET 40DRESS | 14445 N.E. 20 LANE STREET ADDRESS
CITY-ST-2IP NORTH M!IAMI, FL 33181 CITY- ST-8p
TLE [ Deete TLE [ change [ Addtion
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
TIME O pelete TINE O change [ Addlian
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21IP CiTY- ST 2P
THLE O Devete HIE . [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2P
T [ Detete TITLE Ochange [ Addzion
NAME HAME
STREEY ADDRESS SIREET ADDRESS
CITY-ST-ap LITY-ST-2IP
TITLE 2 peiete TLE {Ochange [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-aF CITY. §T- 2P

12. | hereby certify that the anormaﬁbn supplied with 1his fiing does not quakly for the exermption stated in Section 118.67(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supp'emential report is true and accurate and that my signature shall have the same legal effect as it made under oath; thai { am an officer or director
of the corporation or the rece:ver o frustee empowered 1o execute this report as requ'red by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11t
changed. or on an attachment wim an address, with all other like

N/
SIGNATURE: AN —— /——-~))5 i

SIGHATUGE AND TYPED OR an'r]b ’AME OF SIGNING OFFICER ORDMRECTOR ™ Daie Divyl ma Phonc 4
[y




