2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

: ‘Feb 25, 2004 08:00 AM
DOCUMENT # s19212 . ’
1. Entiy Name Secretary of State
SUPERSTEIN & SUPERSTEIN, P.A.
Princtpal Place of Business Mauiling Address
118% KANE CONCCURSE ' ;13 gg KANE CONCOURSE
¥3 ]
BAY HARBOR ISLANDS FL 33154 Bg‘( HARBOR ISLANDS FL 33154
us
Suite, Apt, #. elc. - . Sute, Apt #, atc. MOORE CR2E034 (11/03)
Ciy & State City & State ] 4. FEl Number . T Applied Fm‘
) - 65-0245445 Not Applicable
Zip Gountry zp Courtry 5. Cenificate of Status Desired 2 ?i';gﬁ?:é“ma‘
6. Name and Address of Cur.r.el:u.t Registered Agent — 7. Name and Address of New Reéistered Agent _
Narma
?%JgSE isA-rNEéNégﬁé%%ngSE Street Address {F;Cil _B—t;x Numbef is Not Acceptaie) - = =
MIAMI FL 33154
City ‘ FL Zip Code —

8. The above named gnity submits this gtaternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. § am familiar with, and accept
the obligations of rghgistered agent.

SIGNATURE - . 2-21-0Y
agent aﬂd ntle f applicabie (NOTE. Regrsterad Agent sgra[ura required when rcms!zmng} DATE .
FILE NOW!!! FEE IS $150.00 . .
) ' 9. Election Campaign Finangin

After May 1, 2004 Fee will be $550.00 'i'rz(;l Fund Cc?ntr?:ution‘ " (| fdsc;e%%h;aeisa °
Male Check Payable to Flonda Department of State
10, OFFICERS AND DIRCOTORS q . ADDITIONSICHANGES 10 CFFICERS AND DIRECTORS 14 11
IME P [ pelete me L T1Change  [] Addition
NAME SUPERSTEIN, ESTHER HAME LéEjUUE S
STREET ADDRESS | PO BOX 547249 STREET ADDRESS [12/25/04-80058~005 150, gg
omy-sT-ze | MIAMI FL 33154 ) CiTY-§7-2ip ‘ B
TITLE ] pelete TITLE O Cnange [ 3 Add'hura
NAME NAME
STREET ADDRESS I STREEY ADCAESS
CITY-ST-2IP B i _ ~ § omr-st-zp ) '
TME O Delets TMLE O] Change  [3 Addition
NAME NAME
STRECT ADDRESS STREET AJDACSS
CITY-S7-2P CITY-5T- 247 L

s . . 3 - R

TNE [ Cetete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS $REET ADDRESS
CITY-ST-2P Y-Stz ) L
TITLE 7 Delete TITLE [ Change [T Addition
HAME NAME
STRECT ADORESS STREET ALDRESS
CiTy-ST. 2P o CITY-ST-ZIP i .
e 3 Delete e [ change [ Adgition
NAME NAME
STREET ARORESS STREET ADDRESS
CITY-ST-2P l CITY-ST-22P ] _

12, | hereby certify that the infopmation supphed with ihig filing dees not qualify for the exernplion siated in Section 119.07( 3)(:) Florida Slalu’les } turther certnfy that the information
indicated on this repart or gdpplemental teport is (e and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director
aof the corporation or the c#Cever or frustee emppiared to exacute this report as reégquired by Chapter 807, Florida Statules, and that my name appears in Block 10 or Block 11 if

changed, or on gn ment with-an addre: ith her e empowered.
SIGNATURE: 2-2.1-0Y (30€) gLi-7600
D RAME CF SIGNING OFFICER OR DIRECTOR Date Davtime Phana ¥

SIGNATURE AND TSBED OR




