2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOG UMENT # P99000016771 Feb 12, 2004 08:00 AM
1. Entty Nare Secretary of State
3085 CO.
Principal Place of Business Maikng Address
1301 NE 1971 ST. #Fa01 1301 NE 181 ST. #F401
MiAME FL 383172 . MiAMI FL 331789
Suite, Apt. ¥, eic Sute, Aot # eic MOORE - CR2E034 {11/03}
City & State City & State B 4. FEI Numbes Applied For
65-1139861 Not Apphoable
Zo Country Ze Courdry 5. Cartiticate of Status Desired j| $8.75 Mditional
Fee Reguired
6. Mame and Address of Current Registered Agent J 1 7. Name and Address of New Registered Agent 7'
Mame - -

SPIVAK, BARUCH

1301 NE 191 ST., #F401 Street Address (P.0O. Box Number is Mot Acceptabia}

MiAMI FL 33178

City Fi ] Zp Code

8. Tne above named entity subimls this statement for the purpose of changing its registered oftice or registered agent, of Loth, in the State of Flonga | am lamitar with, and accept
the obligations of registered agent.

SIGNATURE - S S —————
Segnature DGR of proted name of registerad agen and wile f applcatide. {NOTE, Regsiered Ager signaiure requeed when rangiating} . DAYE _
FILE NOW!! FEE IS $150.00 . . . .
9. £

Adter May 1, 2004 Fee wilt be $550.00 Feru comrmen T O AmeoraSe
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 besete file {7 Change [ Additien
MAME SPIVAK, BARUCH NAME
STREET ADBRESS {1301 NE 191 STREET, F401 STREET ARDRESS
CIry-§1- 249 MIAMIE FL 33179 . GITY-57.20P
TRE 3 Degete e ] Change {1 Addition
HAME HAME
STREET ADDRESS STREET ADGRESS
CIFY-ST- 21 CITY-57- 2
THE O oetere HE D change [ Asdition
NAME et HINDE0494 7R )
STREEY ADDRESS STREFT ADORESS 02/13.04-B0025-17 150,80
Gy -$T- 2P £ire-58- 29
HILE 3 Delete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CTY-SE- 2P CifY-57- 219
Tz 3 Deiele THRLE Tl change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LY-S1-2P CiTY-ST-2P
THLE 3 petete TITLE Tl crange 3 Adgtion
NAME HAME
STREET ADDAESS SIREET ADDRESS
CITY-ST- 2P CiFe-ST-2P

12. | heteby cerliy that the information supplied with this fiting does nat qualify for the exemiption stated in Secticn 113.07(3){1), Floricda Stalutes. | further cartify that the information
indicatad on this repon or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporatian o the receiver or trustee empowered ¢ exocute this report as required by Chapter 807, Florida Statutes; and that ry name appears in Biock 10 or Block 1 it
rhangead, or on an atiachment with an address, with all other like empowered.

SIGNATURE: &mw/(\ Qﬂwm—) 2-ji-py

SIGNATUEE AND TYPED Of PAMTED HAME OF SIGNING OFFICER OF DIRECTOR Rale - Daytma Phono ¥




