" 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000056611

~ Jan 15, 2004 08:00° AN
Secretary of State

1. Entity Name

8918, INC.

Principe!l Place of Business Ma?ihg Address

20650 HIGHLAND LAKES BLVD 20650 HIGHLAND LAKES BIVD

N MIAKE BEACH, FL 33179

N MiAME BEACH, FL 33179

R AR AR

01122006 NoChgP  CRREQSA{103)
Do NOT WRITE IN THIS SPACE 4. FEl Number : 7 ‘trADDlEdF_GI’ =
65-0845596 _ { Mot Applicable

X o 5. Cartificate of Status Desired D gz-gi‘ﬁg;ﬂma‘

e .

6. Name and Addrass of Current Hegistered Agent

FABIAN, HOWARD
20550 HIGHLAND LAKES BLVD
M MIAME BEACH, FL 33178

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpese of changing its registered office or tegistered agent, or both, in the State of Florida. { am familiar with, and accept
the obligaticns of registared agent.

SIGNATURE

Sigrrture, tyned or printed name of registered apent and fide i applicalite, mommwummm required when teinsteting) .. DATE L PR

8. Election Campaign Financing
Teust Fund Contribugion.

$5.00 May Be

FILE NOWIN! FEE IS $150.00 o Pots

After May 1, 2004 Fee will ba $550.00

— - - e T . - - .. .. P ———

7o _ T OfFICERS AND DIRECTORS ]

TLE PVST

HRME FABIAR, HOWARD

STREEZ ADDRESS | 20650 HIGHLAND LAKES BLVD
CITY-5T.2P N MiAMI BEACH, FL 33179

TRLE 2]

NAME FABIAN, HOWARD

STAEET ADDRESS | 20550 HIGHLAND LAKES BLVD
GiTy-57-1F° N MIAMI BEACH, FL 33179

e
NAME

STRLET ADDAESS
GIXY-§T- 20 .

THLE

NAME

STHEET ADDRESS
LTy -S7-2P

me

NAME

STHEET ADURESS
CTY-55-17°

m™me
RAME
STREET ADDRESS
Lay-5T-2¢ ) e s e

£

 U0DO00004955 |
(1./15/04-30034-011 150, 0

DO NOT WRITE
IN THIS SPACE

12. [ hereby seﬂﬁt?;}hat the inforrmation suppiied with this fiiing dees not quakly for the examption stated i Section 119.07(3}{), Florlda Statites. | further certify that the infermation
¥s report of supplemental rapart is tue and accurate 2nd ihat my signature shall have the same fegal effect as i made undar oatty; that | am an oificer or director
of the darporation or the recever or fpsted smpawerad o axecute this report 85 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11if

inclicated pn

chargad, or on an attachment with ress. with all other like empowered.

SIGNATURE:

OR PRINTED HAME OF SIGNING OFFICER OR DIRECTAR

ey

. [rUtngs

305 93¢ 3¢

Dayimns Phone # N . }
: s oo %




