2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1, Enity Narre Secretary of State
SUZAN E. JAFFE, PH.D., ABNP, P.A.
Princinai Place of Business Mailing Address
18989 BISCAYNE BLVD. 18809 BISCAYNE BLVD.
AVENTURA FL 33180 AVENTURA FL 33180
Suite. At ¥, etc. T Sute, At # et MOORE CR2E034 (11/03)
Cry & State Ciy & Stele ' 4. FEl Number Applied For
e 65-0960843 Not Applicable
Zp Country Zip Couniry 5. Certificats of Status Desired 0 ggegesq fi\feci;tional
5. Name and Address of Current Registered Agent . _ 7. Name and Addrass of New Registered Agent o

Name
‘.';gggg 'BS!E%AA‘:?N% BLVD. B Sireet Address {P,O. Box Number is Not Accep!abiei B
AVENTURA FL 33180

City FL ‘ Zipy Coge

8. The above named entity submids this statament fos the purpose of changing its registerad office of registered agent, mibozh. in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE - — e = e : : : B et
Signarie wped of prmied name of registered agent and hite f applicania (NOTE Registerea Agent signature requred whan rainstatng) DATE
: -
FILE NOW! FEE I.S $150.00 9. Election Campalgn Financing $5.00 May Ba

After May 1, 2004 Fee wili be $550.00 Trust Fund Centribution. [0  AddedtoFees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS N KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11—
TLE P 3 Detete TIRE Cichange 3 Addiion
HAME JAFFE, S8UZAN E HAME R

' HEnnnnoya0es
STREETACORESS | 18989 BISCAYNE BLVD STREET ADDRESS oA L s
XN . [ H

CiTY-ST- 2P AVENTURA FL 33180 Gt -51- 287 d2002/04-80022-D14 13}3,‘ aﬂ -
e [ trelete L [ Change [ Addilion
HAME NAME
STREE T ADDRESS SIPEET ADOFESS
EHY-51- 2P o '} omvstze o
TILE [ detete TLE [ Crange [ Adefition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY -5T-2ip oIy -ST-21P o ‘ o
TIRE ) Daiste _§ e [0 Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY.ST. 2P CITY -8F-2iF
e {1 Detete TILE Cehange [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
Ciry - 87-2p GiFY-§T- 2 o
THLE 3 Delete E {1 Change 1 Audition
HAME NAME
STREET ADDRESS STREET ADBRESS
£ry-S1-78 CITY-5T-2P - o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3}(3), Florida Statutes. | further certify that the information
indicated an this report or supplamental report is true and accurate and that my signature shall have the same fegal effect as if made under cath, that | an an officer or director
of the carporauon or the receiver of rusles empowerad 1o execute this report as required by Chagter 507, Florida Slatutes: and that my name appears In Block 10 or Block 114
changed, or on an aitachment with &n address, with ali other like ampowered,

SIGNATURE: Svneor. CAkbe PhD PA | c?/;rfégy S0S 0L -S4E2

SIGNATURE AfID TYPED OR PRINTED-NAME GF SIGNING OFFICER GR BIRECYOR Taytme Phone A




