‘ FILED
2004 FOR PROFIT CORPORATION Jul 09, 2004 8:00 am

. ANNUAL REPORT Secretary of State

DQCUMENT'# P99000107161 07-09-2004 90007 040 ***150.00
1. Entity Name
XYZ, CORP,
Principal Place of Business Mailing Address - - wawal
2601 S. BAYSHORE DRIVE 2601 S. BAYSHORE DRIVE
SUITE 1200 - ‘ SUITE 1200 )
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 . .
s R g e A AOE TGO

Suite, Apt. ¥, etc. ] Suite, Apt. #, elc. 07062004 Chg-P ’ CR2E034 (10/03)

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

- _ 65-1055275 Not Applicable
i ; -Gourtry zp Country 5. Certficate of Status Desied [ fg;’fq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
. Name .
SLOSBERGAS, NELSON ESQ.
501 BRICKELL KEY DRIVE ‘ Street Address (P.0. Box Number is Not Acceptable)
SUITE 400 .
MIAMI, FL 33131
. City FL | Zip Code

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

a

SIGNATURE :
Signature, lyped or printed name of regiztered agent and title if applicable. {NOTE: Registerad AQant signature requited when reinstating) DATE
FILE NOWIIl' FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September B, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete . TILE : " change [ Addition
NAME HORN, JOSEPH NAME
STREETADCRESS | 2601 S BAYSHORE DR #1200 STREET ADDRESS
" CITY-ST-2P COCONUT GROVE, FL 33133 ’ CITY-ST-2P
e SD ‘ & peete s (1 Ghange [ Addition
NAME SLOSBERGAS, NELSON NAME :
STREET ADDAESS | 501 BRICKELL KEY DRIVE SUITE 400 STREET ADDRESS
CITY-§7-2Ip COCONUT GROVE, FL 33133 CITY-S1-2IP a
e VPD ‘ 01 Detete THLE Vi , hange (1 Acdition
NAME CHENWALD, RICARDO El NAME Sych enwald | ﬁt_ AR DO
STREET ADDAESS | 2601 S BAYSHORE DR #1200 STREET ADDRESS 4 LY. oF ]
omy-ST-2¢ | MIAMI, FL' 33133 CITY-ST-2IP Zqéf?z é ’ 8’47 S“DO ~ D R #IZﬂOI ] Wm(,. F'L—
TILE O petete TINLE e it ] Change [ Addition
NAME : - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P cey-sr-ze |
TIHE ’ [ Delete TILE [ Change  [J Addition
NAME . NAME
STHEET AGDRESS ) STREET ADDRESS
cmy-sT-zP - . CITY-ST-ZP
Mg I \ [ elete TITLE [ Change [ Adaition
NAME i . HANE
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZP TN CITY-ST-2P

. 12. 1 hereby certify that the iaférmation suppiti
indicated on this repog’or sugplemental i
of the corparation orAhe receiver or tr
changed, or on an chment with

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. 1 further certify that the information
ort is true and accurate gnd that my signature shall have the same legal effect as if made under cath: that | am an officer or director
bis.rgport as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

. Y/6Jo4 305 86045110

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

R\caidO Ei chenWalp



