2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

D ENT # P97000038743 Feb 04, 2004 08:00 AM
3. Sy Narfe Secretary of State
200 OCEAN DRIVE G.P,, INC.
Principat Place of Busmess Mailing Address e
1320 S. DIXIE HWY,, STE. 78t 1320 S. DIXIE HWY., STE. 781
CORAL GABLES FL 33146 ) CORAL GABLES FL 33146
us us
- , . i
2. Principal Place of Business 3. Mailing Address 5?5;'
Suite, Apt. #. olc ' Bute, Apt. ¥, sic. MOORE * CR2E034 (31/03)
City 8 State - Cily & State 4, FE3 Number ' Appiaed?o;
. - _ 650788112 Not Applicabie
2 Country s Country 5. Certificate of Status Desired [} ?g.;fqgfedéﬁonal
5. Name and Address of Gurrent Registered Agent 7. Name and Address of New Hegistered Agent "
Name .
Eggﬂm%&%olbﬂ) BLVD., #265-S Street Address (P.O. Box Number is Nut‘ Amebt_aﬁze}
HOLLYWOOD FL 33021 s
Caty - FL ’ 2w Code

8. The above named enity submits s statement for the purpose of changing s registered office or registered agent, or bath, in the Siate of Florida. § am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE . R
Sgnatucs. Wwped or atmled came af cegistered agan: and hie f applicable, NOTL. Begestered Agant Sgnanue required when rainstaning} DATE
33 i '
FILE NOWII! FEE IS $150.00 §. Elsction Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 2 Added to Fees
Make Check Payable to Florida Department of Siate
10. . GFF!CEHS AND TIRECTORS , 1t ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 1t
TITE EPST 3 Delete TITLE T change [ Addition
NAME GREENWALD, 8COTT A SANE
STREES ADDRESS | 1320 S, DIXIE MWY., STE. 781 STREET ADDRESS R UOA000035389
o-ST-2F | CORAL GABLES FL 33146 orY-sn o J2/08/ U‘;:‘H:@BIS‘"QII 15G.00
e 3 pelete [fzi%3 Cichange [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
7Y §T. 2P B CITY-S7- B -
TLE [ petete LE T3 cChange [ acditon
RAME NAME
STRECT ARDRESS § s annmess
£y - 5T-2ip CITY-ST- 2P o
HTLE O patere WL THChange [} Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
LTY-5T-28 CITY-S5-2IP
HILE 7 seiete HIE 3 Ctange [ Addilion
NAME MAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-21P CHY-$T-2IP . o
TME 73 peeie TME [Jcrange £ Addvion
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2P B 7

t2. 1 hereby cerlify that the infarmation supplied with this ﬁiéng does not qualify for the exemption stated in Seclion ?39.9?%3}{1’), Florida Staiutes. 1 further certify that the information
indicated on this report or supplemental report s true and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporanon or the recelver or tustae empowsrad 1o execute this repon as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 13 if
changed, ar on an atachment with s, With er like empowered

SIGNATURE: ot GrexadA__f { ff’Z@ v (205)067-2225

SIGNATURE AND TYBED OR PRINTED RAME CF SIGHNING GFFICER QR MCYOR [ P ——




