2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P96000005314 Mar 06, 2004 08:00 AV
1. Enity Name ) Secretary of State
SAMUEL R. DANZIGER, P.A.
Pancipal Place of Business 7 Mailing Address
6701 SUNSET BR 6701 SUNSET DR
SUITE 104 SUITE 104
RAAMI FL 33143 MiAMI FL 33143
s T O
Buile, Apt. #, elc. Sulte, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applad For
65-0636038 Not Applicable
Zo Country Ze Countey 5. Cerldicate of Status Deswed O Eg'gfq ﬁ?:;ﬁ"“a‘
6. Name and Address of Current Registered Agent . 7. Name and Address of New ﬁegistemd Agent -
Name
g#or\‘llzé%EN%ES'ﬁgg{J[\EILﬁ i Street Addrass (P.O, Box Number s Not Acceptable) =
SUITE 104 =
MIAMI FL 33143 _ )
City FL Zip Code

8. The above named sntity submits this statement for the purpose of changing ils remstered office or registered agent, or both. in the State of Flarida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE . . : -
Signenats, yped o prmed name of regieiered agen and e § appicatie THOTE. Pogstensd Agent signature required whar ralnstalrng) DATE
" [ oo N
FILE NOWIL! FEE ’.5 $150.00 . . 8. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be,$55g.05 et TFrust Fund Contnbution. 1 Added o Fees
Make Check Payable to Florida Department of St_ate
10, ] OFFICERS AND THRECTORS ~ ' 11. ADDITIONS/CHANGES TS OFFICERS AND DIRECTCRS IN 11
THLE D ] Delele | g, [JChange ] Adeition
RAME DANZIGER, SAMUEL R NEME UDDDﬂBB?HSEB —
STRLEY ADDRESS (6701 SUNSET DR #104 STREEY ADDRESS 93 ;’HB ‘354_8@]5 i "ﬂﬁ? ﬁﬂﬂ . ﬂﬂ
CITY-S1-2IP MIAMI FL 33143 _§ onvestze
iita [ oelete TIE O Change [ Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P - oY -S1-2P »
TIRE 2 Delete TITLE 3 Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-BP | R
TILE ] Delete TITLE [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
TiTY-§T1-2P _ CITY-5T-2IP ‘
TMEe [ Delets T Clchenge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-81-2P o o ) CiTY-ST-2P ) _
e [ oelate g f1Change 1] Addition
MAME NANE
STRFET ADDRESS SIRELT ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby cen‘;:g that the information supplied with this filing doas not qualify for the exemption siated in Section 112.07(3)(i}, Plorida Statutes. | further certify that the information
indicated on this repert or supplemental report i g and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diector
of the corporaiion or the recever or jriistee egipowered to execute this repornt as required by Chapier §07, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or an an attachment with ayf addr with alhother like empowered. ’ -

SIG N ATU R E : NAME OF SIGNING OFFICER_O-FI -D!HEC;I'OR : - j/‘[:){é ;'l 1 ja‘i’é\fﬂi;Zle%f/

‘
SIGNATURE AND TYPED CR PRI



