2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOGUMENT % 519960 ~—~-Jan 28,2004 08:00 AM
1. Enuny Name Secretary of State
ALVIN GOODMAN, P.A,
Principal Place of Business Mailing Address
588 PONCE DE LEQN BLVD ’ 999 PONCE DE LEON BLVD
SUITE 500 SUITE 500
SSRAL GABLES FL 33134 SSRAL GABLES FL 33134
o e INTRAMERm]
Sufte, Apt #, etc S Suifs.- Apt. #, sic. ' MOORE CR2E034 (11/03)
City & State ' City & State 3. FEI Number Applied For
65-0237593 Mot Applicable
Zp Country Zp i Country 5. Centificate of Status Desired [ ?g:;i;i%ﬁana}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg.gop%h?\fé% éé\ﬁgbﬁsg}‘:\};ﬂf)‘i Street Address [P.0. Box Number is Nat Acceptable)
SUITE 500
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ds registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE .

Segnatuss, typed or panted nama of regigtered agont and fitle f appheable {NUTE Regisiered Agent signaturs reaured when seinstating) DATE N

FILE NOW!!t FEE IS $150.00 . ,
- . 9. Election i ign Fi
After May 1, 2004 Fee will be $550.00 et ro ot T Ay B

Make Check Payable to Florida Department of State )
10, QFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 o T elete i Clchange 3 Addition
HAME GOODMAN, ALVIN, ESQUIRE NAME 01 gg?gg?géggg?ms 150,00
STREET ADDRESS {999 PONCE DE LEON BLVD STE 500 STREET ADDRESS £ -
CIY-ST-21P CORAL GABLES FL 33134 CiTY.ST. 2P
TRE 1 Delete TriLg [ Change 3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
ity -ST- 1P CITY-S1-2IF
TITLE 7 Datete TLE O Change T Addntion
HAME NAME
STRECT AODAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TUE £ Delete TiTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ITY-ST- 219 Ciry-ST. 2P
HILE ] pelete TILE 3 change 1 Addition
NAME NAME
STREET ADDRESS 4TREET ADDRESS
SITY-8T-71P CTY-ST-2P
TE 7 pelete TILE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-717 CITY-ST- 2P

12. | hereby cerbfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is ue and agpurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to.€ecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an ent wit addresy; with all d.

-
47 _SfENATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR i T oate Daylime Prone #




