2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) Feb 09 g})%f ]?18 00 AM
DOCUMENT # P82000027700 € ’ :
' ey Name ¢ Secretary of State
STEPHEN H.CYPEN, P.A.
Prncipal Place of Business Mading Address
825 ARTHUR GODFREY RCAD PO BOX 402088
MiAMI BEACH FL 33140 Miani BEACH FL 33140-0039
F > NIRRT W
Sule, Apt. #, o1C. Stite, Apt. #. slc ) MOORE CR2E034 (11/03) : —
Ty & State Tity & Stats ) 4. FEINUMOR! o enen s :;i:);ii ::;b: _
Zp Counlry op Courtry 8. Cartificats of Status Desred | ?i'gilﬁg;ﬁ"”a'
&, Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
ggf? ig!rg—éapgggFl-éEY ROAD Strees Address (P O. Box Number is Not Acz:e%){a%)le) T
MiAMI BEACH FL 33140 —=
Cry T FL i Zp Cade

8. Tre above named entity submis this statemepbicr the purpose of changing its registered ofhice or registered agent, or poln, in the State of Flonda. | am famihar with, and accept

the cbligationgAf gpagserad agent.

- _
SIGNATURE IREIFT-S ~ £ . .~ -a L. oy

/ Sgratwe l;’zﬁaa prnted name ot mgawo e & appicabie (NOTE Regrsierad Agent signatus (equred wheo senstng) GATE -

4 -

FILE NOWH! FEE Is_‘" 5{ 5060 . 8. Disction Campaign Financing $5.00 May Be _
After May 1, 2004 Fee will be $55690 - : Trust Fund Contnbulion. [ Added io Fees

Make Check Payabie to Florida Deparlment of State
106, OFFICERS AND DIRECTORS B 1. ADDITICNG/CHANGES TO OFFICERS AND DIRECTORS N 11
TE o 3 betete AIE CiChange [ Acdition
HANE CYPEM, STEPHEN H NAME UQDBBW"} IEEE ) .
STREET ADDRESS | 825 ARTHUR GODFREY ROAD STREFT ADDRESS 13221 G(,Jggmgﬁggz_;}ﬂg iSh.00
LTy -S1-2iP MiAME BEACH FL 33140 Y- 87 78
e PVTS [ belele THE I change ] Addition
NAME CYPEN, STEPHEN H HAME
STREET ADERESS | 825 ARTHUR GODFREY RD STREET ADDRESS
CiTY-S1.21P MiaMI BEACH FL 33140 TV ST 79
FiTeE [ petete me D Change ] Addition
HAME NANE
STREET ADDRESS STRECT ADDRESS
CIFY-5T- 249 CHY-ST- 2P
flita 7 Delete TIE 3 chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 20 CirY-S7- 2P
IIHE 7 Detete HILE [3change 3 Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CRY-51-2F CITY-SY- 2P
TIRE 1 petate o wx D onange 3 Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-51-2P LI ST- 2P o

12. | hereby certdy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes, | further certify tat the information
mdicated on this report or supplernental report is true and accurate and that my signature shall have the same legat eflect as if made under cath; that | am an officer or direcior
ot the corporator: o the receiver or frustes empowered 1¢ grecule this report as required by Chapter 807, Florida Stalutes; and that my name appaars in Block 10 of Bloek 11 4

changed, or on an atmmew all o lie erapowered.
SIGNATURE: ,

CIRRATIZRE AN TVEED (1R DRISITETT M AN T bl bl TR [ E S oy (v 5 oo s

— . . o



