2004 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Apr 30,2004 8:00 am

ecretary of State

1. Entity Name

HOLD AND OPT FLCRIDA, INC.

DOCUMENT # P95000072663

04-30-2004 90216 050 ***150.00

Principal Place of Business

607 BRICKELL KEY DRIVE
SUITE 805
MIAMI, FL 33131

Mailing Address

607 BRICKELL KEY DRIVE
SUITE 805
MIAMIL FL 33131

94073765

2. Principal Place of Business

3. Mailing Address

I AE LA

Suite, Apt. #, elc.

Suite, Apt. #, etc.

ALLEN & GALEGO

601 BRICKELL KEY DRIVE
SUITE 805

MIAMI, FL 33131

RoBeERT ALEN AW

. . 03302004 Chg-P CR2E034 {10/03)
1444 BRICKELL AVE. SUITE 1014 | 4401 BRAICKAL: AV SDITE 101Y
City & State City & State 4. FEI Number Applied For
MiAMY , FL HiAvn  FL 65-0625164 Not Appicanle
Zip . Country Zip Country " } 5375 Additionat
153‘ 15 « U . 5 -55 ‘ »5 i U 'S 8. Cerificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

1444 PRUCKELL A

SUITE 1044

City

PAMI

FL | 5553 4

8. The above named entily subi sttament for,

the obligations of registere

SIGNATURE

ose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

By Roleet M- Allex 1.

fesioeNT  4/24) 64

Swratura, :ypequ narme Mrsd agent and tle if applicabie.

(NOTE: Ragislered Agent sid‘r&lure requirad whan reinstaling)

DATE

FILE NOWI1I! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD W Delete TTLE Psp MThangs  [J Addition
NAME REVENGA, ALBA F NAME REVERGA, ALBA F
STREET aDURESS | 801 BRICKELL KEY DRIVE STE 806 STREET AODRESS | 4ty BRICKELL AVE- SUITE 10WY
emv-sT-2r | MIAMI, FL 33131 P GrsTIP lrnArt fL 371%)
TITLE S8S Mnemg TITLE 5SS ! MChange {7 Addition
NAME ALLEN, ROBERT N NAME MLEN RDUEQT N-
STREFT ADDRESS | 601 BRICKELL KEY DRIVE STE B80S STREETADDRESS |\ g0\ ICKeWL Ave . SWIE 10iY
omy-st-ze | MIAMI, FL 33131 Cy-st-2ip A fL 3313]
TIFLE O Delete TITLE ! [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Datete THLE O] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-21P
TITLE [} Detete TITLE ‘ O Change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-ST-2iP CIPY-§1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /7 . Ciy-S1-20p

12, | hereby certify that the information sugplie
indicated on this report or supplemenfal
of the corporation or the receiver or ffusye,
changed, or on an attachment with

SIGNATURE:

filing does not qualify for the exemplion stated in Section 118.07(3)), Florida Statutes. | further certify that the information

ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered {0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
# with all other like empowered.

ROBERT N. AlUEN Jr.

4/7alod  305-342-3300

SIGNATYRE AND w@ PRINTED NAME OF RECTOR

Date Daytime Phona #

)



