~ 2004 FOR PROFIT CORPORATION FILED

- .- ANNUAL REPORT A ~ Feb 11, 2004 08:00 AM

CTJMENT # P97000025730 Secretary of State
A ENTURA F|NANC|A9
Pnnclpamfa‘cvufBusTrfr; Mailing Address —
20200 W, DIXIE HIGHWAY 20500 W. DIXIE HIGHWAY )
N MIAMI BEACH, FL 33180 LS __ NMAMIBEACH, FL 33180 LS
01062004 No Chg-P CRZEQ34 (10703}
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0741016 Net Applicable
5. Certificate of Status Desired [} gess ;fq lfl‘?edt;t'ma'

6. Nama and Address of Current Registered Agent

50905 W. DIXIE. HWY DO,NOT WRITE

N MIAMI BEACH, FL. 33180 - | INTHIS SPACE

e
8. The abova named entity submits this statement for the purpose of changing its regzstered offica or registered agant or bol.h in the Sv.ate of Flonda l am fam!har with, and accept
the obligations of registered agent.

SIGNATURE . e R

Signawies, typed o orinled name of registered agent and tis i appfsakle, NOTE: Regisiered Agam sgnatire required when reinstaung) DATE
FILE NOWII FEE IS $150.00 8. Eleciion Campalign Firancing $5.00 way Be
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Addecto Fees
10, CFTICERS AND DIRECTORS R
TITLE D ' CoTT T
NAME FRYE, AUSTIN A e
STREET ADEHESS | 20900 W, DIXIE HWY
Grv-si-Zp | N MIAMI BEAGH, FL 33180 , UGEGGOG4EGET .
e 21104 -200ss-017 150,00
NAME
STREET ADDRESS
€y -57-27 .
TITLE
HAME

o - DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2iP

TTLE

NAME

STREET ADDRESS
Cify -S1-2iP

12. | hereby certify that the information suj anhed with this f !: g does not quahfy fer !he examption stated in Section 119. O7(3){N), Florida Statutes. | further cartily that the information
indicatad on this repont or sugglementai report is trus and accurate and that my signaturs shall have the same legal effect as if made under oath; that [ am an officer or diractor
of the corporation or the recejver o, es ampowerad to exacule this report as required by Chapter 607, Florida Statwies; and that my name appears in Black 10 or Black 11 i{
changed, or on an attachmertt wi ress, wu:j ather fike empowered.

ushn 4 THC . 2ot 309 93/6100

§ GMATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFIGER UR DIHEC‘IDR Dals Daylme Phone #

SIGNATURE:




