2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Mar 08,2004 8:00 am

P98000106596
DOCUMENT # P9800 Secretary of State
SCOTT D. KRAVETZ, P.A. 03-08-2004 90025 039 ***150.00
Principal Place of Business Mailing Address
200 S BISCAYNE BLVD 200 S BISCAYNE BLVD UIURUUY
STE 2500 STE 2500
MIAM, FL 33131 MIAMI, FL 33131
s i s ACAREAR NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number Applied For
65-0883251 Not Applicable
Zip Gountry 2p Country 5. Certificate of Status Desired J ?ﬁ%;esq :i‘:‘:;“o"al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAVETZ, SCOTTD
2500 FIRST UNION FINANCIAL CENTER Street Address (P.O. Box Number is Not Acceptable)
SUITE 2500
MIAMI, FL 33131-2336
City FL Zip Code

8. The above narmed entity supmits 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.

SIGNATURE
Signature. typed cr prinied hamea of registered agent and title if applicable. [NQTE: Registered Agem signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Electlon Campaign Ftnancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 Delete THLE _DPS T \ﬂ Change [ Addition
NAME KRAVETZ, SCOTT D NAME
STREETADDRESS | 2500 FIRST UNION FINANCIAL CENTER STREET ADDRESS
CITY- ST-7IP MIAMI, FL 331312336 CITY-ST-2P
TILE [ pelete TITE : (] Change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTy-ST-21P T CITY-ST-2IP
TTLE O elete TILE [JChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADCGRESS
GITY-8T-21P CITY-ST-2IP
THLE £ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§7-2IP
TITLE O nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LITY-5T-21P CITY-57-717
e [ Delete TIELE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GHY-5T-7iP CITY-ST-217

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recejuertr trustee empowered tgexecuta 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 attaghef®nt with an address, with,all ike empowered.

SIGNATURE: . 3-2-04 30c 250-2308

g
(MNING OFFICER OR DIRECTOR Date DBaytima Phena #

L




