2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # P99000091608

1. Entity Name

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90042 012 ***150.00

THE SECRETARIAT, INC.

Principat Place of Business

3720 POINEIANA AVE
MIAMI FL 33133

Mailing Address

P.O. BOX 330106
MIAMI FL 33233

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

I

ITIVAINUUY

[

MR

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
22-3699084 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ L _ _Narne_= _ o } :
GROSS, GARY _
2437 SW 27TH LN Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am famiiiar with, and accept

Signature. Typea of prated name of registered agent and title f appicabte.

(NOTE: Ragistared Agent signature requred when reinstating}

DATE

Florida Depart

8.

Election Campaign Financing
Trust Fund Centripution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me e (D [ pelste I TILE {7t Change [ Aadition
mMe  |GROSS, LOUISE HAME
STREET ADCRESS [3111 SW 27TH AVE STREET ADDRESS
oir-ST-2E, | MIAMI FL 33133 CITY-S7-2IP
TMLE D [J Delete TITLE [ Change [ Addition
NAME GROSS, GARY NAME
STREET ADDRESS | 2437 SW 27TH AVE STREET ADDRESS
CITy-S7-7IP MIAMI FL. 33133 CITY-ST-2IP
THLE [ Detete TLE . [J change [ Addilion
~ NAME R —_— = MAME . . R - e
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-5T-2P
THLE T pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
MLE {1 Detete T [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CATY-ST-2IP CiTY-ST-ZIP
NI [3 Delete TITLE O crange [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
omy-sTs2e CITY-S7-2P

12. | hereby certify that the information su
indicaied an this repon or supplem
of the corporation or the feceiver
changed, or on an attaciymnent wi

SIGNATURE:

stee empowered to
n address:\, with a

'Zm) ISE é)}?hg

{ied with this filing does not qualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

{ report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
like empowered.

"

\ V SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3};% rd

Date

Daytme Phone #

N




