2004 FOIR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOGUMENT # P94000042211 ecretary of State
1. Entity Name ke ke
04-30-2004 90398 046 150.00
PITTS & ASSQCIATES, P.A.
Principat Place of Buginess Mailing Addrass
gZJ?O B&@/COIAYNE BLVD g?T_IQEBISCAYNE BLVD } ' A :
ITE UITE 870 ) . i
MIAM! FL 33137 MIAMI FL 33137 . q q 0 q 1 4 ns
us us
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Appilied For
66-0496333 | ™ [Nat Appiicable
Zip Country zp Country 5. Cerificate of Status Desired | ?ese.;ti lﬁ?edc:""”al
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
51’-1;-08'3%&!2$3E ELVD , Street Address (P.O. Box Number is Not Acceptable)
SUITE 970
MIAMI FL 33137
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, o both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGHATURE
. Sugnatura, vped of printed name of registered agent and title f apphcable, (NOTE: Ragistered Agent Signallre regursd when reinsiating) DATE
9. Election Campaign Financing $5.00 may B
Trust Fund Contribution. | Added to Fees
10. OFFICEFIS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [T oelets TILE FCange [ Addition
NAME PITTS, CLINTON J NAME
STREET ADDRESS | 14710 NW 16TH DRIVE STREET ADDRESS
Ciry-sT-2¢ | MIAMI FL 33187 ‘ CITY-ST-2P Miami v 331071
Tme 3 Delele e ' [JChange  [] Acsiition
NAME NAME
SYREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-ST-2IP
UTILE o . O Detete TME e [JChange [ Additien..
NAME NAME
STREET ADDRESS : STREET ACDRESS
CITY-5T-7iP CITY-ST-21P
TILE [3 petete {ITLE {JChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2p
WILE [ Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S87-21P
TITLE 1 pelate TiTLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
Indicated on this report or suppiermnental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othe |

ike emowered.
.
SIGNATURE: ﬂ ) Clirken T P $j27foe @) gia-ouo

D NAME OF SIONING BFFICER OR DIRECTOR Date Gaylime Phone #




