FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
FAY PROPERTIES OF MIAMI, INC.
Principal Place of Business Mailing Address
4780 NW 128TH STRD 4780 NW 128TH ST RD
OPA LOCKA, FL 33054 LS OPA LOCKA, FL 33054 US ‘
e SV R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312004 Chg-P CR2E034 (10{,03)
City & State Cily & State 4. FEI Number Applied For
65-0733279 Nat Applicable
ap . Country ap Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMOLER, BRUCE J -
100 SE 2 STREET STE 2620 Street Address (P.Q, Box Number is Not Acceptable) )

MIAMI, FL 33131

City FL I Zip Code

8. The above named entity submits th)js statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered age

SIGNATURE

Signature, typed of printed name of registered agent and tite if applicabie. (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be . ]
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees . -

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 Detete TILE O Change . [ Acdition

NAME GROLL, PAUI. NAME

STREETADDRESS | 4780 NW 43RD STREET STREET ADDRESS

CITY-51-2ZIP MIAMI, FL 33054 CITy-ST-2IP

TITLE ’ 1 Delete e O change L1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE . [.Change [ Addition
CNAME . - . = NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

TMLE O delete TILE [J Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS -

Ty -ST-2IP CITy-ST-2IP

TITLE [ Detete TITLE O Change [ Addition

NAME NAME L e — )

STREET ACDRESS STREET ADDRESS B ‘ .

CITY-ST-2IP CITY-ST-ZIP ' -

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachmepﬁ‘a:?ddress. ih all other like smpowered.
SIGNATURE: 3/}1/0 Yy 3068 pef

SIGNATURE AND TYPED €R PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytirme Phong #




