~———2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000025606 Feb 09, 2004 08:00 AM
- Enily Name Secretary of State
COIA & SUTTON, P.A,
Principal Place of Business Mailing Address
11900 BISCAYNE BLLVD. 11900 BISCAYNE BLVD.
SUITE 808 SUITE 808
MIAMI FL 33181 MIAMI FL 33181
us us
Suita, Apt. #, etc. Suite, Apt # atc. MOORE CR2EQ34 (-1 1/03) o
Ciy & State Crty & State 4. FEI Number Applied For
65-0757876 Not Applicakle
Zp Country 2o, Country 5. Certiicate of Status Desusd O gi";s’qg?égﬁmal
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent )
Name -
?%Q’I&L‘?aYgTREET Street Address {(P.O. Box Number is Not Acceptabile)
MIAMI FL 33138
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of ragrslered agent and litle | appiicanie {NOTE Rogstered Agent sigrature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
- S 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be_$550.00 R Trust Fund Contribution. (| Added to Fees
Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE P [ pelete TIE [Jchange [ Addition
HAME SUTTON, LISA NAME
STREET ADDRESS | 11800 BISCAYNE BLVD., STE 808 STREET ADDRESS
CITY-ST-2P MIAMI FL 33181 CITY-S1.2IP
TiLE VP [ Getete Lk [Jchange ] Addition
NAME. COIA, GLADYS NAME
STREET ADORESS | 11S00 BISCAYNE BLVD., STE 808 STHEET ADDRESS ., Ho0o0angs34] ‘
GIFY-5-2P | MIAMI FL 33181 CITY-ST-21 G2/ 16/04-80061~005 150,00
TmLE [ Detete e O Change [ Addition
HAME : NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CIY-ST-21P
T O peletz TE {7l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GirY-ST-2P CITY-ST- 2P
THLE 7 Delete TITLE [C Change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
£y-§7-2P Ciy-sT-2P
TME [ Delete TLE 3 Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21F eiry-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectiont 119.07(3)(i), Flarida Statutes. ! further certify that the information
indicated on thiswsport or supplemental reporta true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corgorahon or the recelver or frustee e wared ta exegcute this repart as required by Chapter 6§07, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an addr h gli other like empowered.

SIGNATURE: >
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ¥ ¥ Cale Daylime Prone #




