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

DOCUMENT # P95000052142
by Secretary of State
o ok %
LAW OFFICES OF JOHN R. FIORE, PA 05-03-2004 91245 043 771 50.00
Principal Place of Business Mailing Address
ONE SE 3 AVE ONE SE 3 AVE
STE 2920 STE 2920
MIAMI FL 33131 MIAMI FL 33131
us us
Suite, Apt. #, etc. Suite, AQI‘ #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0605677 Not Applicable
ap Country ap Country 5. Certificate of Status Desirad O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-~ . e LT T Sppn, |

FIORE, JOHN'R .
701 BRICKELL AVE. SUITE 3260 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131

City FL Zip Code

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

SIGNATURE
Signature. typed or panted name of registered agent and fitie if applicable. [NOTE: Registered Agent signature reguirad when reinstating) DATE
ﬁ _ 8. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. 0O Added to Fees
. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 petete TITiE [ Change ] Addition
NAME JOHN R FIORE HAME
streer aDORESS | ONE SE 3 AVE., STE 2920 STREET ACDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-7IP
TITLE O elete TITE [ Change [ Addition
NAME NAME
STYREET ADCRESS STREET ADDRESS
Ciry-ST-2P ~ § Cmy-st-ze
e 3 belete TITLE [ Change  [] Addition
NAME ‘ HAME
STREET ACDRESS — T T T RTSTRERT ADDRESS Tt T T
CITY-57-21P CITY-ST-21P
TIE ] Dedete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TALE 1 Delete TITLE ] Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-2IP CITY-ST-Z1P
TIFLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | _ ‘ - STREET ADDRESS
CITY-ST-21P CITy-ST-2IP

12. | hereby certify that the information supplied with this#fling does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. ! furiher certify that the information
indicated on this report or supplemental report is and accurate and that my signature shall have the same legal effect as if made unceer oath; that | am an officer or direcior
of the corporation or the receive: Tustee empdwgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an anachmen nh anl agdre all other like empowered. 4
I P gpsd Frens r

SIGNATUREZ LRES)DENT 4/ 3/ 4 205 S ~di

}uﬂ ?ﬁ:n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




