2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED
DOCUMENT # P97000058044 - Jan 27, 2004 08:00 AM
1. Entty Name Secretary of State
LAW OFFICES OF ROBERTA FOX, P.A.
Prncipal Place of Business _ Maiting Address
1500 ZULETA AVENUE ) 1500 ZULETA AVENUE
CORAL GABLES FL 33143 CORAL GABLES FL 33143
T T AT B
Suite, Apt #. elc Suite, Ant ¥, etc. ’ MOORE CR2EC34 (11/03) -
City & & Ciy & 5 . o Applisd Fa
ty & State ity & State 4. FE Nurmber 65-0768693 %771%5%?;;{
Ze Cauniry e Gountry 5. Certificafe of Staws Desied [ figsq Addtional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Ageint' -
Name
[1:(5)5)%; ESEEE-?;/}\VENUE Streat Address (P.0. Box Number is Not AE;&;;SI;{ T
CORAL GABLES FL 33143 -
i City T - FL i Zip Cade

8. The above named entity submits this statement for the purpose of changmng its registered office or registered agénf: Ox; both, in the State of Florida. I_a?n_f;;ﬁ;ii;;\;uiﬂ:: and acde
the chhigations of registered agent. _

SIGNATURE )
Sugraturs. yped of prnted name of regisiered agent and tdfe £ apphcable INCTE. Renistared AGar! Sighatu e reauited when relnstating] e
FILE NOWH! FEE IS $150.00 — | ‘
| 8- Eloction Campaign Financing $5.00 nay Be
Aftter May 1, 2004 Fee will be $550.60 Trust Fund Confnbulicn. 0 AddedtoFess

Kake Check Payable to Florida Departiment of State

0. OFFICERS AND DIRECTORS | K18 ARDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITEE D 3 Detete TIRLE {3 Change 3 Aadite
o FOX, ROBERTA haE  HOOND0G14313

STREET AODRESS | 1500 ZULETA AVENUE STOEET ADORESS 01727 /04-80042-001 150,00
CIvY-S1-2Ip COBAL GABLES FE 33143 CiTY-5T1- 29

Tt L7 petete Y [3Change 3 Adviv
NAME KAME

STREET ADDRESS STREFT ADDRESS

GiTY-ST-28 CiTY-5T- 27

e 3 Datete TIRE 3 Change

NAME NAME

SUREET ADDRESS STREET ADDRESS

CITY-ST-11P CiTY-ST-29

TIFE 3 neigte TIRE ) O change T3 Addis
NAME NASE

STREET ADDRESS STREET ADDRESS

CITY-ST-28 CiTY. ST 7P

TIRE 3 petess JIRE Ionange 3 s
AR NARE

SIRELT ADDRESS SIREET ADDRESS

CITY-ST- 2P -1 29

TITLE T3 Deteta RE 7 Change

NAME RAME

STREEY ADDRESS STREET ADDRESS

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

12, | hereby cernify thal the information suppiied with this ﬁiéng does nol qualify for the exemption stated in Section 1 19_{)7{3](&. Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shaki have the same legal effect as if made under oathy, that { am an officer or direwix
of the corporation or the receiver §r trustee empowered 19 execute thiprepon as required by Chapter 807, Florida Statutes, and that my nams appears in Blogk 10 or Block 11

changed, or on an attachment an ppdrass, &l ather like ered . / % g —
1 [22/04 G010

»
SIGNATU R E- P s gy o gl sl fur ey S elyrrirmly! e Sylrirg W g i

e oA



