2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2004 8:00 am

DOCUMENT # P97000004978 ecretary of State
1. Entity Name e
04-20-2004 90027 032 150.00
666 BISCAYNE BOULEVARD, INC,
Principa! Place of Business Mailing Address
420 LINCOLN RD P.Q. BOX 191768
MiAMI BEACH FL 33139 MIAMI BEACH FL 33139
us us
420 Lincoln Road P. C.Box 191679
Suite, Apt. #, elc. Suile, Apt. #, elc. MOORE CR2E034 (11/03)
Suite 2D
City & State City & State 4. FE| Numiber Applied For
Miami Beach Miami, Florida33 65-0721880 Not Applicable
Zip County Zip Country - $8.75 Additional
33139 Dade 33119-1679 Dade 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent

s ’ Name -

le'g {T?\}IESENEIBTS, INC Strest Address (P.Q. Box Number is Not Acceptable)

MIAMI BEACH FL 33139 420 Lincoln Road, Suite 2D

City . Zin Code

Miami -Beach FL ki 1%8

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if apphcable. {NOTE: Registared Agem signature required when reinslatng} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. “OFFICERS AND DIRECTORS 1. ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD L] Delete TIILE . [ Change  [] Additian
NAME MONTERG, HILDA NAME
STREET ADDRESS {420 LINCOLN PENTHOUSE STREET ADDRESS 420 Lincoln Road, Suite 2D
CITY-ST-ZP MIAMI BEACH FL 33139 CITY-ST-ZP Miami Beach, FL33139
TE PD [ Delete TLE [X Crange [ Addition
NAME CEJAS, PAUL L NAME .
STREET ADDRESS | 420 LINCOLN RD PENTHOUSE STREET ADDRESS 420 Lincoln Road, Suite 2D
cny-sT-2P  |MIAME BEACH FL 33139 CiTY-ST-21P Miami Beach, FL33139
TILE .|p . - i O Delete N Rius 1 U ) | Change . [ Addition
NAME CEJAS, GERTIE : e 420 Lincoln Road, Suite 2D
STREETADDRESS (420 LINCOLN RD STE 443 . - "~ STREET ADDRESS ~Miami Beach, FL 33139 - — = -
Ciry-51-21P MIAMI BEACH FL 33139 - City-§T-21P '
e ' ) O Delete e ‘ [Jchange [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CTY-S§T-2IP
TITLE ] Delete LB [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITEE (3 oelete TIE . [T change [ Additian
NAME — NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wilth an address, with all other like empoweregl.

Hild Monterg retary

SIGNATURE: %/WM 4//&/274[ A A3 2R3




