2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # P94000067525 Secretary of State
1. Ently Name 03-25-2004 90051 001 ***150.00
NASRY J. STEFAN, P.A. '
Principal Place of Business Mailing Address
10705 NW 33RD ST _ 10705 NW 33RD ST #IULJL a U
#100 : St #130 '
MIAMI FL 33172 MIAMI FL 33172
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (1 1/03
City & State City & State 4. FEi Number Applied For
65-0525250 Not Applicable
Zip . Cauntry Zp Country 5. Ceriificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KASS, MARK E

1497 NW 7TH STREET Street Address (P.0. Box Number is Not Acceptable}

MIAMI FL 33125

City FL Zig Code

8. The above named enity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title J apphcable. {NOTE. Registered Agent signature required when remnstanng) DATE
© .. FILE NOWNI FEE IS $150.00 . A
.- 9. Election Campaign Fi i
e A"‘” May 1,2004 Fee will be $550.00° - ° . Trust Fund c:ntlr?t:uti:: e O fdsée?:ct'ohg?;f °
::‘Make Check Payable to Florida Departrnen: of Slate '

10. OFFICERS AND DIRECTORS 1. ADD!TIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE [J Change  [] Addition
NAME STEFAN, NASRY J NAME
STREET ADDRESS | 10705 NW 33RD SUITE 100 STREET ADDRESS
CHY-ST-2IP MIAMI FL 33172 CTY-ST-2IP
TITLE [ Delete TITLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE { Change  [J Additian

g HAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2iP CITY-ST-7IP
e O Delete TOLE 1 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-7IP
TITLE 1 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-7IP
TIE [ pelete e [3 Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. I hereby cerlify thal the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report oLadBpldmental 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 corperation cr the'Teceivey or trustee empowered to execlie 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 gachment Auith an address, with all other like empowered.




