';(;OTFOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 19, 2004 8:00 am

Secretary of State

DOCUMENT # P98000045844

1. Entity Naime = -- 02-19-2004 90014 004 ***150.00

MCGLAMERY & BURL CO.

Principa! Place of Business Mailing Address CavUvVLAES

6380 S.W. 69TH STREET 6380 S.W. 69TH STREET

MIAMY, FL 33143 MIAMI, FL 33143

A s A0 0 O R
Suite, Apt. #, etc, Suite, Apt, #, efc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number : Applied For

65-0840009 Not Applicable

Zip Country Zip ‘ Country 5. Certificate of Status Desired 0 ?g;ggqﬁfg;“"“a'
oo . ». . B._Name and Address of Current Registered Agont : - = |---+ ~—=-—x —~¥~Name and Address of New Registered'Agent— ™~ —

Name

GRAY, MICHAEL

6380 S.W. 69TH STREET Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33143

City FL | Zip Code

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

e, . e o T
8

SIGNATURE RN =
Sign_alure‘ typed or printed name of registered agent and titke if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE I change [ Addition
NAWE GRAY, MICHAEL NAME
STREET ADDRESS | 6380 S.W. 69 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CITY-ST-2IP
TTLE 0 Delete TiTLE [ change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP ) CITY-ST-2P
TITLE O Delete TMLE [ Change [ Addition
mawe_ e e 5t e e e« WUMAME | i e c o m s pm ame e teen e amed & % —e -
STREET ADDRESS . STREET ADDRESS ‘
CITY-ST-2IP CITY-5T-2IP
TIE ' ] petete . TLE ‘ Clchange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE - OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TTLE 3 Delete TLE M change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS ,
CITY-ST-2P CITY-ST-2IP

indicated on this report or supplemental report is true and accurgle and thaf my signature shall have the same legal effect as if made under oath; that | am an officer or director

12. 1 hereby certify that the information supplied with this filing does nprtiualify fgr the exemption stated in Section 113.07(3)(i). Fiorida Statutes. I further certity that the information
this refad, as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to execy)
changed, or on an attachment with an address, wigh all other g

SIGNATURE: /4_ w,//y' | | /;/“?/ 0(’/

SIGNATURE AND TYPED OR PAINTED NAME QOF SIGNIAG OFFICER OR fiEC’TDR Dale Daytime Phona #

7



