2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po4000092431 Apr 18, 2005 08:00 AM
1, Eniy Name Secretary of State
DISCRETION CONCOURSE MTG. CORP.

Principal Placs of Busingss ~ Mailing Address
860 ARTHUR GODFREY ROAD 260 ARTHUR GODFREY ROAD

WIS BRI WAL

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, gtc. Suite, Apt.r#Tetc. - 18t MOORE CR2E034 {10/04)

City & Stale ' Clly & State 4. FEI Number Agphed For
65_05?9235 Net Applicable

Zip Country Zip Country 1 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name ang_Address of_Curr_e-r;t Registerad Agent . 7. Name and Address of New Registered Agent
Name
ggg‘ I:EEhUJF\EJ gggF%EY ROAD Street Address (PO, Box Number is Not Acceptable)
SUITE 116
MIAMI BEACH FL 33140 ,
City FL Zip Code

8. The above namad antily submits this statement far the purpose of changing its registered office or reglstored agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE . ' - _

Sgnatwe, ypsd or printed name of cagslored agent and el epplicask (NQTE Regisiared Agen! sigrature requied whan ranstaing) DATE

FILE NOW!! FEE IS 15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [  Added to Fees

10. i ... OFFICERS AND DIF!ECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE &} O Delete TIILE [ cChange 7] Additios
N FRANKEL, JUDITH _ NaM: o LaoTR1at s

SIREET ADDRESS 1960 ARTHUR GODFREY RDSTE 118 STREE 1 ADDRESS VR A0S-E01 12007 150,00

CHY. ST 24P MIAMI BEACH FL i o CHY-ST- 2P _ _

iLE 17 Delete TIILE [ change  [] Addition
NAME NAME

STREET ADBRCSS L STREFT ADDRESS

ory-51-2° [ . i CHY-§1-2P ‘ )
Wi T Delete TILE [Dchange [ Addilion
NAME AL

STREET ADDRESS STREET ADDRESS

Chy-51-2p ) v ST 2P

UTE [ Detete HiLE [ Change T} Addition
NAME RAME

STREET ADDRESS SIRECT ADORESS

Y- ST-2F R omsie

TiLE 7 Detete it [ Change [ Addition
NAME H NAME

51RCET ADDRESS SIREET ADDRESS

CITY. ST- 2 N CITY.S1- 2P

Lk 7 Getete T Dovange [ Addinon
NAME . MANE

STRCET ADDRESS STREET ADDAFSS

CITy-57-2P _CITY-ST-2F

12. | hereby cerﬁ{K that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath, that | am an officer or director
of the cerperation or the Lacejyer or trustee empowered to execute this report as required by Chapter 607, Florida Stajutes, and that my name appears in Block 10 or Biock 11 if
changed, or oh an i Myvith an address, with all other like empowered.

SIGNATURE: Zotzcdedt s 4 [V Toormifrantrel. CL2o0l ey, X3
/ / SIGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B e Caytera Phona

. -




