2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DCCTUOMENT # P99000016759 Feb 1 2, 2004 08:00 AM
1. Entiy Name Secretary of State
3271 CO.
Prnncipal Place of Business ) Maibng Address
1301 NE 191 STREET 1301 NE 181 STREET
#F 401 #F 401
MIAMI FL 33179 MIAMI P 33179
Suile, At #. &lC. Sute, Apt. #, 2ic. MOORE CR2ED34 {11/03)
City & State City & State 4. FEI Number Applied For
65-1139862 ’ &Nor Applicable
Zp Country ap Country 5. Certficate of Siatus Desired [ %-g?q";gﬁmﬂ?
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt —
N T T Neme S

?gg:A[:(é %g?%%EEET #E 401 Street Address (P.0. Box Number is Not Asceptable) ) T
MiAMI FL 33179 - o —

City i o FL I Zio Cods

8. The above named entity subrms ths statement tor the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. 1 am farmiliar with, and accept
the obhigatons of registered ageni. B

SIGNATURE . —
Sgnature, lyped of anmted aame of regrstered 2gonr and live ¥ appitanic (CTC Regislerat Agent signatus requlred whah ainstatng} DATE
FILE NOW!! FEE iS $150.00 _ . . N
. : 9. E Fi

After May 1, 2004 Fee will be $550.00 Bection Camealgn Francing  $5.00 may Ba
Make Check Payable to Flprida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
pt P T petete BIE [l change [ Acdifion
HAME SPIVAK, BARUCH NAME
STREZT ADDRESS § 1301 NE 181 STREET #7401 STRLET ADDRESS
Ty -81-21p MEAMI FL 33178 Y- 5T 09
fiveE £ Dalete ; I HILE TITharge [ addiien
HANE NAME
STREET ADDRESS STRCET ADDRESS R
GFy-sT-2R Loy -5T-2 LIUE{BL;W-‘}Q*? il _ .

— S e F i 153 Tt 3 5 R R 3

TRE 3 Doete THLE s PTiamh@~ [ addion
NAME BAME
STREET ADDRESS SIREET ADDRESS
Y- 5.2 CITY-ST- 29
TILE o B O3 selats THRLE o 1l Creage 3 addiion
NAME MAME
STREET AODAESS STHEET ADDRESS
Ty S7- 2P CIFY - ST- 2P
mE "’ 71 Delete HILE - T3 Change 3 Additisn
HAME RAME !
STRETT ADDATSS STREET ADDRESS
CiTY-53- 1P CHTY-$T- 2P
s 1 osiee e T O Change L) Addition
HAME HAME
SFAEET ADDAESS SIRELT ADDRESS
i CirY-ST-2p

12. | hereby cedtily that the information suppiied with this filing does not qualify for the exemption stated in Seclion 718.07(3)3), Flarida Statutes. | iurther centify that the information
incicated o this report or supplemental repor is true and accurate and that my signaiure shall have the same legat sffect as if made under oath, that | am an officer or director
aof the corporaton or the recelver or rustee empaowered to execute this repert as réguired by Chapier 607, Florida Statutes: and thal my name appaars i Block 10 or Block 31 if
changed, or on an antachment with an address, with al other ke empowered, -

siGNATURE: Pandh  Shawer 2-5-0Y

SIGNATURE ARD TYPED OR PRINTED-HAME DF SIGNING OFFICER Off (RRECTOR ehie Daytima Prang ¥~ o




