- »;.i 2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000092423 Apr 15,2004 8:00 am
1. Entity Name
ADRIENNE GINSBERG, INC. ecretary of State
04-15-2004 90022 018 ***150.00
Principat Place of Business Mailing Addrass
7700 NORTH KENDALL DRIVE 7700 NORTH KENDALL DRIVE
SUITE 405 SUITE 405
MIAMI, FL 33156 MAMI, FL 33156
v I A AR
Suite, Api. #, elc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State Gity & State 4. FEI Number Applied For
65-0909228 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a g:;gs’q l‘}dm‘zmo"m
6. Name and Address of Current Reglaterad Agent 7. Name and Address of New Registered Agent
Name
LEITMAN, LORN
7700 NORTH KENDALL DRIVE Street Address (P.0. Box Number is Not Acceptable)

SUITE 405
MIAMI, FL 33156

City ' FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. {NOTE: Registerec Agert signature requirec when ratnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Cmnpajgn F‘inancing $5_00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ vetete TIMLE [ Change [ Addition
NAME GINSBERG, ROBERT NAME
STREET ADORESS | 2140 NW 62ND DRIVE STAEET ADCRESS
CITY-ST-2IP BOCA RATON, FL 33496 CIY-ST-2IP
TLE D O celete TITLE O Change  [J Additicn
NAME LEITMAN, LORN NAME
STREET ADDRESS | 791 CRANDON BLVD. #3907 STREET ADDRESS
Cmy-ST-21P KEY BISCAYNE, FL 33149 CITY-ST-2IP
ME P O betete TME Ochange [ Addition
NAME GINSBERG, ADRIANNE NAME
STREET ADDRESS | 2140 NW 62ND DR, STREET ADDRESS
CRY-ST-21P BOCA RATON, FL 33496 CRY-ST-2IP
TILE 7 Delete e [ Change [ Addilion
NAME KAME
STREET ADQRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Detete TMLE I Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S8T-#P CITY-ST-21P
TME [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CmyY-5T-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same Jegal sifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn addresgl with all other like empowered.
SIGNATURE: /I/ M—w v LoVann ) g uwrdin Qlivle® 268~ 5-F

RE-#ND TYPED OR PRINTED NAME OF SIGNING OFFICER Dt DIRECTOR Daytime Phone #




