2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 05, 2004 8:00 am

DOCUMENT # P95000056617 Secretary of State
lréﬂtggg"l‘_"us A ING 05-05-2004 90199 047 ***150.00
Principal Place of Business Mailing Addrass
2717 E. OAKLAND PARK BLVD. 2717 E. OAKLAND PARK BLVD.
SUITE 201 SUITE 201 .
FT LAUDERDALE, 33 33306 US FT LAUDERDALE, 33 33306 US
 pre S LAY E A O
INL NE 1M 5T, . 3%y NE 1 .
Suite, Apt. #, eic. Suite, Apt. #, etc. 04182004 Chg-P CR2E034 (10/03)
Gity & State - Gite & State . 4. FEI Number Applied For
NolTH miAmI REA FL NOLTA mawelr BEAH | 65-0633606 Not Applicable
‘Z?:E l__b() i Coulr)t:v s' A ' \ _Z’m&i‘ WO CGJ?VA 5. Certificate of Status Desired (] gg:&mm'
6. Namse and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
-COHEN;JEFFREY-R LI SRV U . - - . — ————
297 SUNNY ISLES BLVD. Strest Addrass (P.O. Box Number is Not Acceptable)
NO MIAMI BEACH, FL 33160
City FL Zip Code

8. The above named entity submits this staternent for the purposs of changing its registered office or registered agent, or both, in the State of Horida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature requirad when resnstating) DATE
FILE NOWIII FEE IS $150.00 8. Flection Campaign Financing O $5.00 may Bo
ARer May_ 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TE sD O Deete o ' [DChang [ Addition
NAME HASSOCN, HENRI NAME }
STREET ADORESS | FROR7-W-DOGE-HWY, STE-191— smeeraonness | 3 G0/ ME /70 5{20
CTY-STZP | N MIAMI BCH, FL 33160 avsiwe  |A/ NG, FE F5
TILE P [T Detete TLE / DhFarge [ Addiiion
NANE HASSON, ISAAC NAME va
STREET ADDRESS | 4O TN FEDERAL HWY-#t0t— STREET ADDRESS 37/2 ME /7/ >
CTYST 2P | RORTAAUDERDALE-FL-33306 avsre |/ M B, | FL 33/60
TME . O pekte e 4 O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
oTY-ST-2P . | cmvseoe _
TMLE [ Delete TRE [ Crange  [J Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P K omr-st-ze
TME [ pelets TILE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-21P
TME 1 Delete TME [ Change [T} Addilion
HAME NAME
| STREET ADDRESS STREET ADDRESS
Cry-St-ap CITY-ST-4P

12. | heraby certify that the information supplied with thi d does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is4flie grd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee sefpowarsd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chan.gsd, oronan anacr?mant with an all other fke empowerad. ‘ (‘h ‘:0 32 2 yole
SIGNATURE: TihrrFi€cd R ey S
ZERATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date i Daytime Prone ¥




