FILED

- 2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P92000067651 07-19-2004 90009 034 ***150.00
1. Entity Name .
MEDLEY OFFICES, INC.
Principal Place of Busine:ss Mailing Address ;
7530 NW 72 AVE ' POST OFFICE BOX 660666 5 4 0 B 3 3 6 ?
MIAMI, FL 33166 MIAMI SPRINGS, FL 33266-0666
e s UG OEE AT eI
Suite, Apl. #, etc. Suite, Apt. #, etc. 07062004 Chg-P CA2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
. 65-0946312 Naot Applicable
Zip _ 'r_;_cf’”"“y Zip Country 5. Cerlificata of Staws Desied [ ?g;fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
KIMMEL? RVINE S =+ e -0a; Address [P.0), Box Number is Not A bia)
4930510 k. GeuRT T ke ress (P.Q. Bpx Number is Not Acgaptable
4IDELOTHEOURT B2 W B AverdE |
City Zip Code
M L 231446 FL |

8, The above named entity submits this statement for the purposa of changing its registered office or registet?ad agent, or both, in the State of Florida. | am familiar with, and accept
. " the obligations of registered agent.

SIGNATURE

Signature, yped or_Pyimec narme of registared apant end itle i applicabla. (NOTE: Registered Ageni signatura required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Saptember 8, 2004 Trust Fund Contribution. O . Addedto Fees corporation did not raceive the prior notice.
10, = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TE D ‘ [ Delete TITLE [ Crange ~ [ Addition
NAME KIMMEL, IRVINE NAME
STREEF ADDRESS | 1231 STILLWATER DRIVE STREET ADDRESS
CITY-S1-2IP MIAM! BEACH, FL 33141 CiTY-ST-21
TLE D {1 petete THLE (I Change ] Aadition
NAME KIMMEL, JEFFREY A HAME
STREET ADDRESS | 1231 STILLWATER DRIVE STREET ADDAESS
CITY-ST-ZP MIAMI BEACH, FL. 33141 CINY-ST-1P
1IMLE [ delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cITY-ST- 2P _ . - Y- $1- 1k
TMLE ] pelele TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-0P CITY-ST-2P
Tme 3 Detete THLE [ change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O petete iMLE [ Change ] Adition
NAME NAME
STREET ADDRESS ! . STAEET ADORESS
CITY-§T-2F v ’ CITY-57-2P

12. | hareby cerliiK_that tha information supplied with this filing does not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repcrt or supplemental repaort is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustés empawered 1o execute this report as required by Chapiter 607, Florida Statutes; and that my nama appears in Block 0 or Block 11l
changed, or on an attachment an address, with all other like empowered.

SIGNATURE: (.~ %MWW/ TRvine kel g iecy  Dod RS FFor

— smy(w‘ﬁs 'AND TYPED O PRINTED NAME OF SIGNING OFPCER OR DXRECTOR Daw/ ¢ Daylme Fhone ¢




