2004 FOR PROFIT CQRPORATION
ANNUAL REPOR R) FILED

DOCUMENT # P97000108704 Feb 07,2004 08:00 AM
1. Entiy Name Secretary of State
KANE, HOFFMAN & DANNER, P.A.
Principat Place of Business Mailing A‘ddreéS o
1101 BRICKELL AVENLIE 1101 BRICKELL AVENUE
SUITE M-101 SUITE M-1071
MIAMI FL 33131 MIAME FL 33131
Us uUs
Suite, Apt, #, etc Sune, Apt #, ale, ) " MOORE CR2E034 1-”03)
City & State T Cily & State © 1 a4, FEI Number ) Applied For’
. 65-0801018 Not Applicatle
zp Coustry ap Couniry 5. Certificate ot Status Desired a ?fe ;es q$?:étlonai
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registerad Agent -
Name
1S1M9Igg ’BIF‘S%DAQ'[\“JAE BLVD Street Address (P.O. Box Number is Not Acceptable) o
SUITE 200 —————
MIAMI FL 33181
City F L , Zip Code

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

SIGNATURE - — — —_
Signalure. lyped or pritad name of regrstered agent and lite T applicable, [NOTE Ragstared Agent sig q whern red Q) UATE
— - — — —
FILE NOw!lt FEE IS $15000 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centricution. 0  Addedto Fees
Make Check Payable to Florida Department of State B
10. OFFICERS AND DIRECTORS _ 11. ADDITICNS /CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TME B [ Delete TALE [dchange [ Addition
NAME KANE, MONTE NAME
STREET ADDRESS | 1101 BRICKELL AVENUE STE M-101 STREET ADDRESS
CItY-ST- 219 MIAM( FL 33131 CIY-ST-2F
e D O Delee 1L Ol Crange L] Addtion
HAME HOFFMAN, RICHARD HAME
STREET ADDRESS | 1101 BRICKELL AVENUE STE M-101 STREELT ADGRESS FUHBUUD 40606 -
Grv-Stap | MIAMIFL 33131 oY1z 02 DQ;’ 54“333554 -ii24 150, ﬂﬂ
TITLE D [ Delete I TMLE i O Change [ Adcition
NAME DANNER, STEPHEN G NAME
STREET AGORESS | 1101 BRICKELL AVENUE STE M-101 B STREET ADDRESS
iy -ST- 2P MIAM} FL 33131 : CITY-ST- 21
e T Dosee § e ) - O] Change L] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CirY-ST-2P
e o T [peles § nne [J Change ~ L] Addition
MNAME NAWIE
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP GiVY-ST-2P
TME O peee TMLE o 3 Change [} Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
GITY-ST-2P . CITY-ST-7F

12. I hereby certify that the information suppled with thif filing does noifqualify for the exemption stated in Section 119. OT(S)(I] Florida Statutes. | further certify that the information
indicated on this report or supplemental fegart is t and.accuratd angy thft my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the gorporation or the recerver or trusieelempovdeted xeqlig thigfegort as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ess, er life vered

S IG NATUR E : SCNATURE AN Tv'zc{zﬁlw NAM A g:&rﬁmi{;}%“ﬂ T Date Rayume Fhone ¥ -




