N

- o =
2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am
DOCUMENT # P96000036055 " =~ ~ ecretary of State
v any rx-lame- ) 04-26-2004 90989 039 ***150.00
CHARLES O. FARRAR, JR.,, P.A. e
Principél Place of Business Mailing Addfess
201 ALHAMBRA CIRCLE SUITE 711 201 ALHAMBRA CIRCLE SUUTE 711
CORAL GABLES FL 33134-5108 CORAL GABLES FL 33134-5108
s T RSB
Suile, Apt, #, etc. Suite, Apl. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEl Number Applied For
65-0666975 Not Applicable
Zp Country o Country 5. Certificate of Status Desired O fg'ggqlﬁrd:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) et e , Name e~
' ____géf! %\_ﬁ A%-Ié‘& %?R&IER “SUITE7 1 o= s o mam e .o SlEEE Address, (R.0.. Box Number is Not Acceptable) L
CORAL GABLES FL 33134-5108 -1
- City Zip Code

FL

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. + am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signawire. Typed or printed name of reqistered agont and tite if applicable

(NOTE: Registesed Agent signature reguired when rainstating)

DATE

8. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
Ny R e TR N ;
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 petete THTLE [Ochange [ Addition
NAME FARRAR, CHARLES O JR NAME
STREFT ADDRESS | 201 ALHAMBRA CIRCLE SUITE 711 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134-5108 CITY-ST-21P
TINE [ Delete TITLE [} Change (] Addition
NAME NAME .
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE O petete TILE [ Change  [7 Addition
b N [T - = — . - T T ——— SHAME = e r e s e e e e L Imem e e e o .
STREET ADDRESS STREET ADDRESS
CTY-5T-71P CITY-ST-21P
THLE . O pelete TITLE [ Change [ Additien
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TIVLE [T Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-21P CITY-ST-2IP
TITLE [ Delete TITLE [IChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiFY-§T-29 CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effeci as it made under oath; that { am an officer or director
ppwered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporanon or the receiver or truslee G

2 all ather like empowere

Daytine Phone #

*




