2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P9700q092412 Feb 06, 2004 08:00 AM
1- Entity Name Secretary of State
227, INC.
Principal Place of Business ) ) Eiiing Address
17850 MILITARY TRAIL 3400 SHERIDAN AVENUE
BOCA RATON FL MiAMI BEACH FL 33140
— e o IR - . - l
2. Principal Place of Business .| 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt ¥, etc. MOORE CR2ZEQ34 {1 -“03}
City & State City & State 4. FE} Number Apptied Far
65-0850627 Rot Applicable
Ip Country Zn Canntry 5, Certificate of Status Desired O ?g‘g?qﬁgﬁm”a]
6. Name and Address of Current Registered .l_\ﬂgm ' . 7. Name and Address of New Hegistered égent
Name
gﬁ%’g SS,H{.)E};YE)QN AVENUE Street Address (P.0. Box Number is Not Acceptable} . o T
klAM BEACH FL 33140
City FL 2ip Cade

8. The above named entity submits this statement for the purposs of changing its registered office or registered ageni, or both, in the State of Florida. | am famniliar with, and accept
the obiigations of registered agent.

SIGNATURE R iz e e - - - -
Signarure. lvped @ annted name of requstaned agont and tile ¥ applcatls NOTE Poguimred AQeet SANAMIS "aTurRd Whon (STsonng) DATE _
FiLE NOwH! FEE IS $150.00 )
. X o0 Campalgn Fi i 3
At Hay , 2004 Foolbe $55000 o S e 1y $5.00 Moo
Make Check Payable {o Florida Department of State i
10, QFFICERS AND DIRECTORS | l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
s P H Daete e _ O Chenge 3 Additian
HAME WEISS, DAVID NAKEE UDODO0n38275
STREET ADDRESS §32G0 SHERIDAN AVE STREET ADDRESS o2’ Dk 84"89 130-018 ESQ. ﬂﬁ
CITY-ST-28 MiAMLE BEACH FL 33140 o CITY-S1-2P
TLE O Delete TIRE Tichenge [0 Addition
MAME HAME
STREEL] ADDRESS STREET ADDRESS
CTY.ST. 78 ) CITy-§t- 2P »
THLE ] Detets e JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiY-ST- 7P CITY.5T-2p
TIE 7 Detete TLE I Change  [J Addition
NAME NAME
$TREET ADDRESS SIREET ADDREZS
CATY - ST- 7P CITY-5T-2P _
1HLE [ Delate TIHE {3 Change [T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
SRS 2P y oTY-51-7P ) o
TLE 7] petete TLE [T change 3 Addition
NAME NAME
STREEY ADDRESS STPEET ADDRESS
CITY-ST- TP § orestap )

12. | hereby certify that the informaton supplied with this ﬁ!ing does not qualify for the exemption stated in Section 118.07(3)(), Florida Stahues. 1 further certify that the information
ndicated on this report of supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oalhy, that | am an off:cer or director
af the cargeration ar the recelver ar frustee empowered 1o execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like ampowered.
SIGNATURE: /L—f DR A Ese Fif 4 pzoy 3ol 222 Y4¥I
Date

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER Oft DIRECTOR xyhme Prone #




