2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00 am

DOCUMENT # $02458

‘1. Entity Name

INC.

THE EYE OF THE HURRICANE AT SAWGRASS MILLS,

Principal Place of Business
12801 W SUNRISE BLVD

Mailing Address
1201 1NW 22 STREET

ecretary of State

04-09-2004 90077 048 ***150.00

-~ REVISFDAN———==-==

KH-2, BOX 22
SUNRISE FL 33323

it

12801 WEST SUNRISE BLVD.

e A — e e

e el T Tt 2 ST e

KH-2 PEMBROKE LAKES FL 33026-1913
SUNRISE FL 33323 us

Sufte, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Appiied Far

65-0220733 Not Applicable
Zip Country 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
Name

O - T TR e

Street Address (P.O. Box Number is Nol Acceptab!e)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | amn familiar with, and accept

Signature. typed or printed name of registered agent and title If applicable.

{NOTE: Registered Agent signature required when reinsiatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TmE PD Ct Delete TILE {JChange  [3 Addition
NAME REVIS, H. DAN NAME
STREET ADDRESS | 12801 W SUNRISE BLVD STREET ADORESS
CIFY-ST-2IP SUNRISE FL CITY-ST-2IP
TITLE ST £ Delete TLE [0 Change 3 Addition
NAME REVIS, MIRTA C NAME
STREET ADDRESS | 12801 W SUNRISE BLVD STREET ADDRESS
ITY-ST-2iP SUNRISE FL CITY-ST-ZIP
THLE O celste TMLE [ Change [ Addition
NAME l NAME
STREET ADDARESS [ —— - m——— ~- - -3 STRECT ADDRESS- - —_ < - - = e -— . -
CITY-ST-21P CITY-ST-2P
TITLE {1 Dalete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIE 3 Delete E 1 cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P GITY-51-2IP
TIE O velete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2P

12. | hereby certify that the information supplied with this

changed, or on an attachment with af

SIGNATURE:

55, with all othgr like efnpowerpd.

Jing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ahg gee e-aisd fhat my signature shall have the same legal effect as it made under cath: that t am an officer or director
of the corporation of the receiver or trusiee empowered 10 execute this repprt as required by Chapter 607, Fiorida Statutes; and that my narfle appears in Block 10 or Block 11 if

Mord )3 04 95€346g020

Daytime Phane #




