. 2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) ‘

e Mar 08, 2004 08:00 AM

DOCUMENT # P99000055216
1, Gty Name Secretary of State
2217, INC.
Principal Place of Business Mailing Address
2217 MORMANDY DRIVE PC BOX 41-4537
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141

Suite, Apt. ¥, etc Suite. Apt #, etc. MOCRE CR2E034 (11/03)

City & Stale ' City & Stale 4. FEI Number Apphied For

L 65-0927038 . Not Applicatle
op Country Zip Country 5. Certficate of Stalus Dasired $8.75 Addstional
B Fee Required )
6. Name and Address of Current Registérad Agent 7. Name and Address of New Registered Agent

Name

ggséoglﬁ;h:ﬁ;sg? Street Address (P.O. Box Number is Not Acceplable) T
7118 BYRON AVE R
MIAMI BEACH FL 33141

1
i

City FL ZIp Code

8. The atove named entity submits this statement for the purpose of changing s registered oifice or registered ageni, or both, in the State of Flanda, | am familiar with, and accept
the obligatans of regisiered agent.

SIGNATURE o
Signature. lyped or printed name of registered agent and litie  applicable (HNCTE Regisieren Agent sgrature requred when ranstanng) DATE
nt
FILE N?v:t)ﬂd FEE I‘.slli150'go a 8. Elaction Campaign Financing $5_00 May Be
After May 1, Fee will be $550.0 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
Mg PSTD T Detete TILE 3 Change ] Addtion
NAME SUSI, DIANA NAME U000 o
00a081ese
STREFTADDRESS {7118 BYRON AVE STREET ADDRESS 0 g}: I A S - e
A A8 - f

CITY-ST-2IP MIAMI BEACH FL 33141 o CITy-51- 2P 3¢ s _if} BUD03-010 I*B'?b )
TITLE T 2 Delete NRLE O Change [ Addition
NAME SUSI, DORA NAME
STREET ADDRESS | 7118 BYRON AVE SIRLET ADDRESS
GITY-ST-ZIP MiAMI BEACH FL 33141 ¢iry-ST-ZP . o
TALE VP [ oelete THLE O Change ] Addition
NAME EGOZI, JEANNETTE NAME
STREET ADDRESS | 7118 BYRON AVE. STREET ADDRESS
Civy-s1-2p MIAM] BEACH FL 33141 CITY-St-2iP L
TILE [ Datete TNLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51-2P CITY-ST-2IP o
TITLE ] Delete TILE CdChange [ Additioa
NAME NAME
STREET AGDRESS STREET ADERESS
oTy- T 7P CITY -S1-2IP
TLE 7 Detete TILE Tl change  [3 Addition
NAME NAME
STREET ADDRESS 'S TRFETY ADDRESS
GlTy-§1-28 / i / CITY -S5- 2P o

for the exemption stated in Section 119.07(3X#), Florida Statutes. | further certify that the information
at ey signature shall have the same legal effect as if made under cath; that | am an officer or director
repart as required by Chapter 607, Flarida Statutes, and that my name appears in Biock 10 or Block 11 if

owered. . ?- 7._ 0Z gpf,gé E/._7%?'7A

SIMNETURE AND TYPED OR PRINTERMAME OF SIGNING OFEICER OR OIRECTOR Data Davbime Phone ¥

12. i hereby certity that the informati
indicated ¢n this repon or supplermnent
of the corporanon or the recepfer or
changed, or on an attachmefit with

SIGNATURE:

with this filing does not qual,
eport is true and accuraie an
1f8t6e empowered to execute thi
/ ress, wign all other i




