2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P97000015684 Apr 19,2004 08:00 AM
Secretary of State

1. Entity Name

5222 W. FLAGLER ST., INC.

Principal Place of Business Mailing Address
6500 SW 85TH STREET 6600 SW 85TH STREET
MIAMI, FL. 33143 MIAML FL 33143

ARG A MR

01272004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PaTT— Apried For
65-0730958 Not Applicable

$8.75 additionar
Feo Required

5. Ceniflcate of Status Desired O

5. Name and Address of Cuirent Ragistersd Agent

CRISCUOLO, PALIL Do NOT WRlTE

6600 SW 85TH ETREET

MIAMI, FL 33143 : IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office ar reg;lster_ed_ agent..cr I:;am. in the State of Florida. | am famfiar wilﬁ. and a;:cept
the ebligations of registered agent. .- J

SIGNATURE i - 3 - e e
S typad or i of d agant and htle £ applicabia, ({NOTE: Aeg d Agers required when DATE

FILE NOW!II FEE 1S $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedicFees

10. OFFICERS AND DIRECTORS -] ]

TILE PSD

NAME CRISCUOLO, PAUL G ) L
STREET ADDESS | 6600 SW 85TH STREET o Unnnnng 13500 :
CIY-ST-70 | MIAMI, FL 33143 ) o C1aS19/04-80101-024 150,00

TME

NAME

STREET ADDRESS
CITY-ST-2P

TIE
RAME

oz | S DO NOT WRITE

e T IN THIS SPACE

NAME
STREET ADDRESS
cmy-s1-2P

STREET ADDRESS
CITY-S7-2P

e

HAME

STREET ADDRESS
Chy-S1-ZP

12. i hereby cerlily that the information supplied with this ﬁ[ing coes not qualify for the exemption stated in Section t19.07§‘1)(r}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or directar
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

changed, or on an attach, ¥ with an address, with all other like eghpowered. ,
SIGNATURE: / ,,/é (o <Riscuoto  Y1Y0Y 3osesasoy
NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




