2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000075043 Feb 09, 2004 08:00 AM
i+ Enity Name Secretary of State
PAUL J. KNESK], F.A.
Principal Place of Business Maxling-Addre'sis -
BISCAYNE BUILDING, SUITE 807 BISCAYNE BUILDING, SUITE 807
15 WEST FLAGLER STREET 19 WEST FLAGLER STHEET
MIAMI| FL 33130 MIAMI FL, 33130
T e = AT SO
Suite, Apt #. elc. i ) Suite, Apt #, eic ) ) MQORE CR2E0z4 { 1/03)_ :
City & Slate T City & State | 4. FE! Number o B Applied For
. _ 65-0864958 _ Nat Applicable
2o Country ap Counry 5. Certificate of Status Desired | ?g-ggﬁﬁonal
6. Name and Address of Current Registered Agent __ 7. Hame and Address of New Regisiered Agent
T e — A e ——ores D —
gg%iﬁNEAgd—ileNG SUITE 807 Street Address (PO, Box Number is Not Acceplable) o
19 WEST FLAGLER STREET o ————— =
MIAMI FL 33130
City T o FL Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or regisiared agent, o Both, n the State of Florida. | am familiar with, 478 Bccept |
the gbligatons of registered agent.

SIGNATURE ——— o —— e — e . . , — —
Swgnature typed or privted name of registered agent and tite 4 applcable. (NOTE Regstered Agent s.gnalure reguires) when (oinstatng) DATE B
" e - _ T
. FILE NOWlll FEE [§ $150.00 2. Biection Campaign Finanging $5.00 May Bs
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 10  Addedto Fees
Make Check Payable to Florida Depariment of State °
10. OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFIGERS AND DIHEQTGﬁS Nt
TIILE 3] [ Delete ThLE L] Change [ Addition
NAME KNESK], PAUL J NAME N .
3 T

STREET ADORESS | BISCAYNE BUILDING, SUITE 807 STREET ADDRESS o JUEEE%DUL;‘%B;‘? .
crv-sr-op MIAML FL 33130 ciry-sT- e 02/ 1A04-80001-012 150,00
Tme ST T T O Change (1 Addition.
NAME I NAME
STREET ADDRESS STREET ADERESS
City-57-2P DITY-5T- 2P
TLE O pelee N nne [ Change [ Addition
HAME NAME
STRELT ADDRESS STRECT ADDRESS
CITY-5T-2P CITY-ST-ZP
TITE T I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P CITY-§T- P
e - Cloekets | e ' CIchange  TJ Addien
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2P GiTY-ST-21P
e - T Dowee | f om T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDACSS
CITY-57- 21 CITY-§T-21p

12. | hereby certily that the information supplled with this filing does not qualify for the exemption stated In Section 119 07(3)(i), Florida Statutes. | further certify that the information
incicated on this report ar supplemenial report is true and accurate and that my signature shall have the same legal effeck as if made under oath, that | am an officer or director
of the corporatan or the receiver or trustee prmpowered 10 execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an ad 5, with all ather like empowered.

SIGNATURE: / oA P e [/efi 395 3 QQN

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR _ Date Dayime Prone




