2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P95000087714 Feb 04, 2004 08:00 AM
1. Ertity Name Secretary of State
ARIEL FURST P.A.
Principal Place of Business - Mailir;g; Address
800 LAKEVIEW DRIVE 800 LAKEVIEW DRIVE
MiIAMI BEACH FL 33140 MlAMI BEACH FL 33140
AR A
Suite, Apt. #, elo, V Sunte. Apt #. etc — ~ MOORE CR2ED34 “ ”03)
City & S ) City & 5 4. FEIN Applied F
ity tate ity & Stale umbar N O-T APPU CABLE NZ:J ;; = :;ble
Zp Country zp Countey 5. Cetificate of Stats Desired [ ??egfq Addiional
5. Name and Address of Current Registered Agent ' 7. Ngmé antd ‘Address of New ﬂe;istered Agent
Mame
ggg ﬂi&%&i‘w DR Street Address {P.O. Box Number s Not Acceplable) — o
MIAMI BEACH FL 33140 e
Gy ' FL 1 o Coda

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flanda. | am familiar with, and accept
thes obligations of registered agent. :

SIGNATURE R . . . . .. ,___
Signawure, typed of printag name of regislared agert and fitle 1 applicable {NCTE. Registered Agenl sgnalure requred whan reinstating) DATE
FILE NOWIH FEE 15 $150.00 _
o ; = 8. tlection Cal ign £ i
At by 1, 2008 Fwil e $55000 Socten Sorsel ey ) $5.00 v
Make Check Payable ta Florida Departinent of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFIiCERS AND QIRECTORS IN 11
me D £ Detete e Dchange  [3 Addition
NAME FURST, ARIEL HAME
STREEY ADGRESS |B00 LAKEVIEW DRIVE STREET ADBRESS
CITY-ST-2P MIAMI BEACH FL 33140 - f omvestaw ~
HiLE T ooty THILE [T Change £ Addition
HAME NAME
it i ﬁaefggqgggg%%iﬁm% 150.00
CITY-57-TiF LT -§T-2P SR { .
TIMLE O oetele THLE O Cange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§T- 2 oITY-ST- 7P
TRE O pelete TiTLE [ JChange [ Addilion
NAME NAME
SYREFT ADDRESS ’ STRELT ADDRESS
CiFY-57-2P , 7 I iy o
TILE Coelee  — § [ Change ] Addition
NARE NAME
STREET ADDRESS STREET ABDRESS
CiTY-§1-2P 7 Ty -S7- 2P N -
e {3 Delete THLL [ Change 3 Additon
NAME NAME
SYREET AGDAESS STREET ADDRESS
QITY-ST. 7P gITY- ST~ 2IF

12} hareby certify that the Information supplied with this fling doas not qualify for the exempion stated in Secion 112.07{3)(1), Florlda Statutes. | further certify that s information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an officar or director
of the corporation or the receiver o trustes empowered to exscule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

S!GNATURE:M (a_ A¥IEL FuRrsT b{lll‘\n‘{d Xt (Y4 -Uwvw

.TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytma Phana ¥




