FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P96000034891
;'FQ;IIEFY?EET BUILDING, INC.
Principal Place of Business Mailing Address
7333 CORAL WAY 7333 CORAL WAY
MIAMI, FL 33155 MIAMI, FL 33155
VR0 O A
01222004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e FopiedFor
65-0724217 Nat Applicable
5, Certilicate of Staius Dasired O gg-g; lﬁse‘gﬂma'

6. Name and Address of Current Registered Agent

P CORAL WAY DO NOT WRITE
MIAMI, FL 33155 'N TH'S SPACE

8. The above named endity submits this statement for the purpose of changing its registered office or regestered agent, or bhoth, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent

SIGNATURE

Signature, tyed or printed name of registered agent and ulle f applicable INOTE Regislerad Agent signature requred wien rennstateg) DATE
FILE NOWII! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Teust Fund Contribubion a Added o Fees
10. OFFICERS AND DIRECTORS |
TITLE PSTD
NAME DAVIDE, SALVATORE J

STREET ADDRESS | 7333 CORAL WAY

orr-s2r | MIAMI FL 33155 LR
Tt A
NAME

STREET ADDRESS
G- 51218

TmE
HAME

ity DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CUry-ST-2IP

NNE

NAME

STREET ADDRESS
CiTy-S1-2P

TNE

NAME

STREET ADORESS
Gy -87- 219

12. 1 nereby ceriity that the intormalion supplied with this filing does not qualify for the exemption stated in Section 119 07(3){j), Florida Statutes. ! further certify that the information
indicated on this report or supplernental report is true and accurale and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 10 execute this repon ag Ted by Chapter 607, Florida $falutesg and that my nane rs in Block 10 or 8lock 11 if

changed, or an an attachment with ddress, with all ather like empower
SIGNATURE: h Salvatore J. DaHi aéf (Baf 2,// 54@7
Date ~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrmé Prhene #




