2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P99000032200 - Eeb 09,2004 08:00 AM
7. Entily Name Secretary of State
C. THOMAS TEW, P.A.
Principal Place of Business . Mailing Address
201 S. BISCAYNE BLVD,, 26TH FLOOR 201 S. BISCAYNE BLVD., 26TH FLOOR
hMEAMI FL 33131 MlAMI FL 33131
F
2. Prncipal Place of Business 3. Maibng Address d
Suite, Apt. #, elc, Suite, Apt #, ic, MOoRE CRZEC34 (11/03)
City & Siats Cily & State 4. FEI Number — Apphied Far
85-0913547 Mot Applicabls
Zp Country Zip Country 5. Certificate of Stais Deswred O ?g.gg gfecgticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EEE);N,S.CB?S-HCgQ’ﬂﬁg BLVD.. 26TH FLOOR Street Addrass (P.0. Box Mumber is Not Acgeptable)
MIAMI FL 33131
City FL l Zip Code

8. The above named entity subimts this statement for the purpose of changing 1ts regestered office or registerad agent, or both, in the State of Florida. { am famikar with, and accept
the chiigatons of registered agent.

SIGNATURE
Signatura typec of prnies name of regisieres agent ang title f appficable, (NGTE Registered Agent signature required whes resnstanngh DATE
: L34} y .
Aft:: HEAE N?vzvgg‘; T:EE !,s“i:igs‘gg ﬂi}. . . Eiection Campaign Financing 3$5.00 May Be
Ty 1, ee wi N : Trust Fund Centribution. & Added to Fees
Make Check Payable to Flotida Deparitnent of Slate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DiRECTGRS N 11
¥ R TET2 iticn
:::E ?EW C. THOMAS ESQL 7 Deiete Nﬁ . QSQL}SBQ‘EESEB 3 Change 77 Adggien
v : 2100480027014 150.00
STREET ADORESS {201 S. BISCAYNE BLVD., 26TH FLCOR STHEET ADDAESS
7Y ST-7P MiamMi FL 33131 CHTY-ST- TP
AE £ Detete ME [ change [} Addition
RAME HAME
STREET ADORESS § stacer aomRess
CITY-ST- 2P 4Ty -8T- 7P
TLE 7 Detnle TLE [ change ] Addition
SAME HAME
STREET ADDRESS STRECT ADDRESS
SHTY-SE-JP CITY-ST- 2P
e 3 Delete TME [ Change {7 Addition
HAME HAME
STREET ADDRESS STRELT ADDRESS
CiT¥-55-IP CifY- ST- 2P
WiLE {7 Detete THE {3 Change  [J Addition
MAME NAME
STREET ADDRESS STREEI ADDRESS
£Y-S1-0P CiTY-ST-21P
TaLE O oatete TE {Jchange [ Addition
HAME HAME
STREET ADDRESS STRECT ADGRESS
iy -ST- 71 CITY-ST- 219

12. Thareby certify that the imformation supplied with thes filing does oot qualify for the examption staled in Section 119.07{347). Fiorida Statutes. | further certify that the information
indicated or this report of suppiemental report is true and accurate and that my signature shalt have the same fegal elfect as it made under gath, that { am an officer or director
of the corporation o the receiver or trugtpe empowared 10 execule this report as required py Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 4f
changed, or on an attlachment with dress, with ail o red.

SIGNATURE: AQW\“slm T HoOMAS 7] ol --?L/qé‘/ 2wi £k

SIBNATUAR AND TYPED DR PRINTED NAME OF SIGHING OFSICER OR DIRECTCR Qavime Phora #




