2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P95000019531- o Secretary of State
1. Eniity Name - 05-03-2004 91035 037 ***150.00
SAMUEL"J. RABIN, JR;, PA.
Principal Place of Business Mailing Address
799 BRICKELL FLAZA 799 BRICKELL PLAZA
#606 #606
MIAMI FL 33133 MIAMI FL 33133
Suitg, Apt. #, etc. Suite, Apt. 4, etc. MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Applied For
65-0571504 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gi gfq Addtional
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
e[ NAME e M o TEWSLL T LDmg pem s S TTE T e e
gfgggbt%ﬁA&glAENHTGHWAY B Street Address (P.C. Box Number is Not Acceptable)
SUITE 105
MIAMI FL 33133
City FL Zip Code

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

SIGNATURE
Signawire. typed Of printed name of registered agent and title if apphcable {NOTE: Remslarea Agent signature requeed when reinsiahing) DATE
9. Elsction Campaign Financing $5.00 may Be
Trust Fund Contripution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TME [ Change [ Addition
NAME GREEN, JONATHAN H NAME
STREET ADDRESS | 2400 S. DIXIE HWY #105 STREET AGORESS
CITY-ST-20P MIAMI FL 33133 CiTy-S1-2IP
TITLE P O Detere TITLE [ Cchange [ Addition
NAME RABIN, SAMUEL J NAME
STREET ADORESS | 799 BRICKELL PLAZA, SUITE 606 STREET ADDRESS
CIFY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
THLE O perete TITLE [Jchange [ Addition
HAE - - - - ManE _
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-21P
TTLE [ pelete THLE [Clchange [ addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
1ITLE [ pejete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-ZP
TITLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify f

in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurat

i shall have the same legal effect as if made under oath; that | am an officer or director
S required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AN\

Daytime Phane #

o




