"~ “>2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000100570 | & | Feb 02, 2004 08:00 AM

1. Entity N
5E Hotbmes, . Secretary of State

Principal Piace of Business Mailing Address
1320 SOUTH DIXIE HIGHWAY #781 1320 SOUTH DIXIE HIGHWAY #781
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

G0 A G MA RLRAbA

01212004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AP

65-0848380 Not Applicable
: - $8.75 Additional
5. Certificate of Status Desired 1 Fee Required

6. Name and Address of Current Registered Agent

B0 HOLLANOOD BLVD. DO NOT WRITE
FOLLYWOOD, FL 38021 IN THIS SPACE

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accep?
the obligations of registered agent,

SIGNATURE
Sigralure, typed i printed name of registered agent and |itke it applicable. (MOTE. Registersd Agent signature requiret when relnstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feo will ba $550.00 Trust Fund Cenbribution, O Added to Fees
10. CFFICERS AND DIRECTORS ]
TINE PSTD
KAME GREENWALD, ALLEN R
STREET ADDRESS | 1320 SOUTH DIXIE HIGHWAY #781
om-s1-2P | CORAL GABLES, FL 33146 UOD000031331
g 02/04 0430144022 (RL00
NAME
STREET ADDRESS
CITY-ST-3¢
TITLE
NAME

ameztw DO NOT WRITE
s IN THIS SPACE

NAME

STREET ADDRESS
CIY-ST-2P
TRLE

NAME

STREET ADDRESS
cay-sT-2p

TLE

NAME

STREET ADDRESS

CITY-57-2P -

12, 1 hereby certify that the information supplied with thj g sefs not qualify for the exemption stated in Section 119, 0? 3)(i}, Florida Statutes. | further certify that the information
1

indicated an this report or supplemental report ard accurate and that my signature shall have the same fegal & ect as if made under oath; that | am an officer ar directar
of the corporation of the receiver or trusteg.e pveted to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an altachment with ar add Al oiher like empowered. /

SIGNATURE: m.,p,m,

IGNING OFFICER OR DIRECTOR




