2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11, 2004 8:00 am

DOCUMENT # P99000057080 Secretary of State
1. Entity Name
Principal Place of Business Mailing Address
5410 NORTH BAY ROAD 5410 NORTH BAY ROAD
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
T v E AT WOACEEAM A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02042004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0928709 Not Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired O ?eae'ggql‘;ﬂﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Name
TOBINMARK A.ESQ™™ =~ ~— -~ ~=»—="~ =~ - I . —_
203 SW. 13 STREET Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33130
Gity FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nema of registered sgent and tite § applicabls. {NOTE: Registared Agant signature raquired when 1einatating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ velele TILE ‘ Dchange [ Adadiion
NAME TOBIN, CHRISTINE F NAME
-STREET ADDRESS | 5410 NORTH BAY ROAD STREET ADDRESS
Q7Y-ST-21P MIAMI BEACH, FL 33140 CITY-ST-ZIP
THLE D 7 Dolewe TITLE O change [ Addition
KAME BOSA, JOHN W NAME
STREET AODRESS | 5410 NORTH BAY ROAD STREET ADDRESS
Ciry-5T-2IP MIAMI BEACH, FL 33140 CITY-ST-2IP
TME O Detete e I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP et .- —_ - .- - CITY-ST-7IP 7
TINE [ oelste TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-ZP
VITLE [ pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-ZIP
TIME 3 Dalote TITLE CIcChanga [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-2P

12, | hereby certifg that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an officer or director
of the corporation or thereceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an aﬁmwith an addrgss, wik all other ke empowered.

.

AN % \ 2 TéﬁJ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylime Phona #

SIGNATURE:




