3

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 16, 2004 08:00 AM

DOCUMENT # P99000020615 Secretary of State
STOM ING.
Principal Place of Business ) MéilEAddress ) T
16105 NE 18 AVE 16105 NE 18 AVE
NORTH MIAMI BEACH, FL. 33162 NORTH MIAMI BEACH, FL 33162
L R AL
02052004  No Chg-P CR2EG34 (10/03) -
DO NOT WRITE IN THIS SPACE Par=To— FopiedTar ™
65-0903872 Not Applicable
5. Certificate of Status Desired [ g.?e';esq L':;rd:;“""a' o

6. Name and Address of Currant Registered Agent

— DO NOT WRITE
NORTH MIAM| BEACH, FL. 33162 . IN THIS SPACE

8. The above named entity submits this statement for the pUrpesa of changing s regisiered olfice or registered agent, or bath, in the State of Florida. 1 am farniliar with, and accept
the obligations of reglsiered agent.

SIGNATURE — e et — - - —
Sgnadrg, lyped ar printed name of registened agerm and e I applicabla {NOTE Registered Agent signature required when reinstaling) DATE
9. Election Campalgn Financing %$5.00 may Be
LE NOW!!! FEE} 150.00 y
After :\nay 1? 2004 Feo a'i?l be $550.00 Trust Fund Contritsution. O Addedio Fees
10 QFFICERS AND DIREGTORS |'
3 D n -
NAME GRUENWURZEL, LEOANRDD

SIREETADDRESS | 16105 NE 18 AVE
GITY-ST-2P NORTH MIAMI BEACH, FL 33162

e ] - T oo - 00000054502 S
NAME £2/17/04-30015-002 150,00
STREET ADDAESS
CITY -57- 2P

TILE
NAME

st DO NOT WRITE

| ~ "IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY -87- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

12. | hereby certify that the informg supplied with this fling dees not qualily for the exemptian stated in Section | 19.07’%3}{1), Florida Statutes. | further certify that the information
indicated on this repart or sueblemgntal repert is ®and accurate and that my signature shall have the same legal effect as if made under oath; that | any an officer or director
of the corporation or the regéiver &f trustes empo I to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachrgent an addrass, wi ather like empowered.

SIGNATURE:

ME OF SIGNING OFFICER QR DIRECTCR Dae ~ Daylimeprone ®

—— e e — — —_—



