2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

'DOCUMENT # P98000007169 Feb 04, 2004 08:00 AM
1. Ennty Hame Secretary of State
226 OCEAN DRIVE G.P,, INC.
Principal Place of Business o -—i:;!ailing Address ) o
1320 SOUTH DIXIE HIGHWAY #781 1320 SOUTH DIXIE HIGHWAY #781
CORAL GABLES FL 33146 . CORAL GABLES FL 33146
s [ IRREEHRMIA
Suite, Apt. ¥, elc. Sute, Apt. ¥ elc. o MOORE CR2E034 (11/03)
City & State City & State T 1 4. FEINumber _ Applied For
o _ 65-0840142 Rot Applcabis
Zp Country Zp Country 5. Cerlificate of Status Desired [ fi'gfqﬁfféma'
6. Name and Address of Current Registeted Agent 7. Name and Addiess of New Registered Agent 7’
— g - Ty e grrered A9 —
Eg(%“{'i%l_f_%@\}’olb[) BLYD. Street Address (P Q. Box Number is Not Acceptable) T
HOLLYWOOD FL 33021 e — —
City ) ’ FL J Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, of Loth, in he Stale of Florida, | am familar wity, and acoepl
the obiigatiens of registered agent.

SIGNATURE — - S— — ———— e —— S — —
SigRakKe, fyped or privied Name of registered agent andd (e o appicable, NOTE Ragstored AQent Sigraturg requiretd when ranstaing) DATE _
. “l e - Lo LA N T
. AftﬂLME N?wn‘m I;EE Iﬁltlsoégg g 2z 9. Election Campalgn Financing $5.00 may Be
er May 1, 2 Tee W e $ L T Trust Fund Contribution. £ Added to Fees _ _
Make Check Payable ta Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N T1
TmE P Cloelete  J mu [ Change L3 Addition
NAME GREENWALD, SCOTT : , NAME UR00Ca0=E044
STREET ADDRESS | 1320 SOUTH DIXIE HIGHWAY #781 STAEET ADORESS 02/ 06/04-60043-003 150
Giv-s1-7P |CORAL GABLES FL 33146 CITY-ST-2IP =0.10
e Cloete § e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-$7-2IP I CITY-57- 20
TLE C Oloelre e Ol change . L Addition.
NAME NAME
STREET ADDRESS STREET AUDRESS
CIFY-5T. 2P CITY-57- 2P
TINE Oipete  § e ) T T Dchenge [ Addibion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CHTY-ST-2Ip
TITLE Ooese | me Ol Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SY-ZP CHY-ST-2IP
TILE Coeee  J me o ' [] Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST- 2P CITY-ST-2P

12. | hereby certify that the infarmatian supplied with this filing does not qualify for the exemption stated in Section 119.07%3](?), Flarida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an ofiicer or directar
of the corporat:on or the receiver or trustee empowered to execute this report as g ed by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: feemeruld | (/gf 0{57 {305)5&7'33&5 ‘

OF SIG! 7 Daytima Phona ¥




