2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entty Nome Secretary of State
LICB PROPERTY, CORP.
Principal Place of Business = 'Mailing A;idress
1150 5. MIAMI AVE. 1150 S. MiAMI AVE.
MIAMI FL 33130 MIAMI FL 33130
T s |[[|{NNWWAHIAERR
Suite, At #, el - Surte, Apl. ¥, gic. : MOORE CR2EN34 {1 1]03)
City & State City & State 4. FEI Number Applied Far
) 65-0519128 Not Applicable
o Country Zp Country 5. Cantificate of Status Desired O §£‘g§q L‘:\:Séﬁunaj
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent '
Nams
g;%%h&A\%Ugh-?ﬁéﬁsl"TEL Street Addrass (P.O. Box Number is Not Acceplakle) .
MIAM! FL 33142 : — ' ‘
Cily FL ’ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N P U : R ‘ -
Signaies, Tvpad of phmed name of registared agant and fide it appicable. {NOTE Registsrad Aperl sgnatute requited whar rainstating) DATE
” - -
FILE NOWU! FEE IS $150.00 : 9. Eiection Campalgn Financing $5.00 May Ba
Atter May 1, 2004 Fee will be $350.00 °. . Trust Fund Contribution. O  AddedtoFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] K k2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171
TELE PE ] belete 1 s [ Change 1 Additian
NAME RISHNAGUE, MIGUEL NAME -
17y
STREETADORESS | 1150 S. MIAMI AVE, STREET ADBRESS !UQJ}UUB}] rarll -
oTY-ST-TP  MIAMIFL 33130 STYST. 2P LD DY -B0035-025 150, a0 _
THE EVPS 3 Delete THLE [ Change [ Addition
HAME RISHMAGUE, SANDRA NAME
STREET ADDRESS § 1150 S, MIAMI AVE, STREET ADDAESS
CFY-SE-2P | MEAMI FL 33130 o - f omvestze
HRLE [ Deess TTLE [ change 3 Addition
HAME HAME
STREET ADORESS I STAEET ADDRESS
ifY-51-2P _ CITY-ST- 2P L
HILE 7 Deiete e O Change  [TJ AddRtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P : CiTy-$t- op
TIRE [ Detete TILE [CdChange [ Addition
NAME NAME
STRELT ADORESS § srceT Aoogess
eIy ST 7P B CIFY-§T-2IP
TALE [ Deiete TITLE [ Change [ Addition’
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-$7-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07?3)(&, Flarida Statutes. 1 further certity that the information
ingicated on Lgis report or supplemental repert is true and accurate and that my signature shalf have the same legal etfect as if made under cath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 #
chargied, or on an attachment with an address, with all other like empowered.

SIGNATURE: e A 1 4

TPIE AND YYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

‘:‘/

16:3/9 sp/&// S 325 FoPE

Daytime Prone %




