2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) — Mar 24, 2004 8:00 am

DOCUMENT # P94000039157 Secretary of State
1. E N
ity tame 03-24-2004 90048 010 ***150.00
1177 KANE CONCOQURSE, INC.
Principal Place of Business Mailing Address
1177 KANE CONCOURSE 1177 KANE CONCOURSE LUULOwL
SUITE 201 SUITE 201
BAY HARBOR FL 33154 BAY HARBOR FL 33154 A
us us
Suite. Ap[. #, etc. SL.HIE, Apl # elc. MOORE CR2E034 (1 1/03)
City & State City & Siate 4. FEt Number Applied For
65-0496327 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired O ?ese-gesq l‘:‘i?:c:""nal
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' ) Name ' han B
~I1A;7I_IEARIAEA?:EN(\:’¥)URSE Street Address (P.Q. Box Number is Not Acceptabig)
"SUITE 201
BAY HARBOR FL 33154
¥ City FL Zin Code

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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or pented name of registered agent anc titie it apphcable. (NQTE: Registerec Agenl signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O petete . TITLE [ change [ Addilion
NAME MILLER, CARCLYN + NAME
STREET ADDRESS |23 INDIAN CREEK ISLAND STREET ADDRESS
CITY-ST-ZiP MIAMI BEACH FL CITY-ST-2IP
TIRE A ] petete TLE []Change 1 Addition
NAME TAPLIN, MARTIN W. NAME
STREET ADORESS | 1404 BISCAYA DRIVE STREET ADDRESS
CITY-ST-7IP SURFSIDE FL CiTY-ST-ZP
1 .
TME, o e - e o Doeee e .. _ [cnange, [0 Aggition_)
NAME ] NAME
STREET ADDRESS § ; T = STREET ADDRESS ™ .
CITY-ST-20P CITY-§Y-71P
TITLE O palete TITLE [ Change ] Addition
NAME NAME
SYREET ADDRESS STRECT ADDRESS
CITy-s1-2IP CITY-ST-2iP
e L3 Delete TLE [ change [T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S§7-7IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P I CIFY-ST-2IP

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
" indicated on this report or supplernental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empoweaged 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed., or on an attachment}with an address, v%all other like empQwered.

SIGNATURE: i }j‘MQ [ 3,/;[/;5? PR Y 7

SfGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
H




