2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P9700002286% ** -

1. Entity Name
5006 BUILDING, INC,

Feb 11, 2004 08:00 AM
Secretary of State

Principal Place of Business

2840 S.W. THIRD AVENUE
MIAMI FL ;3312-8

Mailing Address

2840 S.W. THIRD AVENUE
MLAML FL ;3312-9

I

I AN

2. Prneipal Place of Business 3. Maiing Address
Suite. Apl. #, etc Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & Siale Cry & Siate 4. FEI Number Aphlied Fo; i )
o 65-0743203 Mot Applicable
z o it

ap Country P ountry 5, Certificate of Status Desired [ $8.75 Additional

) ) __ Fee Required

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

ggl%-rsr’v%Hﬁ.ﬁIﬁEDsAF\i/ENUE Straet Address (P,O. Box Number is Not Acceptable)
MIAMI FL 33129 —— : S

FL i Zip Code

City

8. The above named entity submits this statement lor the purpose of changing its registered office of registered agent, or both, in the State of Florida. [am familtar with, and accept
the pbiigations of registered agent.

{NOTE. Registered Agent Sqratue requrad when ranstatngl TIATE

SIGNATURE -

Signature typed e prnted name of registered agam and Yk f apphcabls.

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Etection Camnpaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TILE D [ Delete e [ change [T Acdition
AAME SCOTT, CHARLES R NAME HOODODMETR2 :
STREET AODRESS | 2840 S.W. THIRD AVE. STREET ADDFESS 0241 2/04-80013-023 150,00
CITY-ST-2P MIAMI FL 33129 ) L oy -81- 2P

e [ Delete LA [3Change [ Addition
HAME I HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-SI-2IP .

TILE 3 Delete TITLE [ change ] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-51-2F _ Cify-ST- 2P o

THLE [ peleta THLE Il charge [ Addition
NAME NAME

STREET ADPRESS STRECT ADDRESS

CITY-ST-2P CITY-S7-2P

TITLE 1 Delete HiLE Tlchange [ Addition
NAME NAME

STREET ABDAESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

THLE [ pelete TITE [ changz [ Addition
NAME NAME

STREET ADDFESS STAEET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 11 Q.OTEBJU), Florida Statutes. | furthey certify that the information
indicated an this report or supplemental repart is wue and accurate and that my signature shall have the same fegal etfect as if made under oath, that t am an officer or director
of the corporahan of the recaiver of trustee empowered fo execule this report as required by Chapler 607, Florida Statutes; and that my name appears In Block .10 or Block 114
changed, or on a an address, with all other like empowered. - L

b Do Ro§-2§§-/222
ate Caytme Prong &

GNATURE AND TYPED CH FRINTED MAME OF SIGNING OFFICER QR DIRECTOR



