2004 FOR PROFIT ~ORPORATION FILED

- ANNUAL | __.PORT . Apr 22,2004 8:00 am

3
PngNl;Jmly ENT # P98000029989 ecretary Of State
KAREN K. SCHROLL, P.A, 04-22-2004 90031 031 ***150.00
Principal Piace of Business Mailing Address
BISCAYNE BUILDING SUITE 507 BISCAYNE BUILDING SUITE 507 N
19 WEST FLAGLER STREET 19 WEST FLAGLER STREET
MIAMIL FL 33130 US MIAMI, FL 33130 US
2 g s s LR TR
Blseadite Robi e Biscny pe Boinirs
§gf_§f€ ez Vo A W. LR S \Ci‘{?’:"_:_t—_-; ::eml,aa STREET 02112004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Mgy, FL Muiam, FL 65-082262¢ Not Appicebie
Zf—. 2 LBO CountryU 5 Zl%?) 150 Cotng 5, Certificate of Status Desired O geseggq Qg:éiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHROLL, KAREN K 4\
BISCAYNE BUILDING SUiTEaGQ Street Address (P.O. Box Number is Not Acceptable)
19 WEST FLAGLER STREET
MIAMI, FL 33130
City FL Zip Code

8. The above named entity submits this gtatement e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceps

the ohligations of rggistered agent.
SIGNATURE /5;'71 4 1{:/3‘0/9/

'S&iétum typed of prin:aqfsarna of registered agert anx dile f applicable. {NOTE: Registerec Agen: signature requved wher: reinstating) DATE
FILE NOW!?! FEE IS $150.00 8. Etection Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TE D [ Delee e D \ i PHehange [ Addition
HAME SCHROLL, KAREN K NAME Lo HROLL, ICARED
113
STREET ADDRESS | 19 WEST FLAGLER STREET, SUITE 507 SWETO0ESS | [ L2 EST FLAGLEL STREET, DWEH G
crv-si-ze | MIAMY, FL 33130 CITY-ST-TiP ™M AN | “L 33720
TLE [ Delete 1ME [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADTRESS
Y -ST- 21 CIFY-ST-2P
THLE O vetete THLE [JChange ] Agdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-$1-2P
L O pelete HIE [Jchange [ Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CATY-§7-2F CAIY-ST- 2P
TIILE [ Desete THLE (O Change [T} Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
oY -Si- 2P CITY-ST- 2P
THLE [ petete TIELE CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAIV-ST-7IP CIFY-ST-2P

12. | hereby certify that the mlormaten supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on 1hs report or supplemental report «s true and accurate aggthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver % repon as réquired by Chapter 607, Florida Statutes: and that my name apoears in Block 10 or Biock 13 if

changed, or on an attachmen
Y-13-04

SIGNATURE:




