2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20,2004 8:00 am
Secretary of State

DOCUMENT # S28304

02-20-2004 90014 017 ***150.00

1. Entity Name

F & F OF MOUNT SINAL INC.

Principal Place of Business Mailing Address

Jau1v994

4302 ALTON RD 4300 ALTON ROAD WARNER BLDG
SUITE 830 . ... LEGALDEPTSTHFLOOR
MIAMI BEACH, FL 33140 S - MIAMI BEACH FL 33140 TusT T T Tt o
T T v IR
Suite, Apt. #, atc.’ Suite, Apt, #, elc., 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
T " < T | e i e g -65-0238959— =~ — — —= = | 7 |Not Applicablef——=—
ap Country Zip Gountry 5. Centilicate of Status Desired [ f{ggg‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRIEDLAND, PRESCILLA
4300 ALTON ROAD
MIAMI BEACH FL 33140 B

Street Address (P.C. Bax Ndmber is Not Acceptabla)

' .| Gty

s FL | Zip Code

8 The above named entity submits this statement for the purpose of. changlng its registered office or,reglstered agent, or both, in the State of Florida. 1 am familiar wnh and accept

the obhgatnons of registered agent. _

.SIGNRTUF!E

(S

Signature, typed or printed name of registered agent and titke il applicabile.

{NOTE: Registered Agent sigeature required when remnstating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. t further certify that the infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowerad o execuis this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an address, wnh aII other like

SIGNATURE

powered,

T i

5rsmfb SONGUﬁElCH Ioﬁcs sbenT

S‘GMTURE AND TYPED OR PR{NI’ED NAM SIGIING OFFICEFI OR DIRECTOR

o zlwlw

_<3osj(;uf A A=

Daytné Phone #

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTGAS IN 11
TiILE PD. 1 Delete TITLE [ Change [ Addition
NAME SONENREICH, STEVEN D NAME :

. STREET ADDRESS | 4300 ALTON:ROAD ... . _- v ozl - STREETADORESS _| el i e B o S St S J. N,
CITY-ST-21P MIAMI BEACH, FL 33140 CITY-57-2IP
TITLE T 7] Detste TITLE [J Change  [CJ Addition
NAME MENDEZ, ALEX NAME
STREET ADDRESS | 4300 ALTON ROAD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33140 CITY-ST-2P
TITLE SD O pelete TITLE [ Ghange [ Addition
NAME PERRY, AMY NAME
STREET ADDRESS | 4300 ALTON RQAD STREET ADDRESS | - -
GITY-ST- 2P MIAMI BEACH, FL 33140 CiFy-ST-2P
e 3 o ms e (e ll] Dg\ele ezl 2 S oot s e [ Change  [] Additon

-+ NAME - - - - S em NUA A .__:,.__..‘ _' “: 3 L'U' 1« L ) i_UJ"l'3 AL sl
STREET ADDRESS STREET AZORESS
CITY-8T-2P o st ze T e e e
e - | o nroen O vetete TME o e e me e o i e vmmen e L Ghange [T Addition
MAME ; S K NAME N R . R
SREETADDRESS | -~ % ¢ STREETADORESS | = -+ . e . o '
CITY-ST-2IP CITY-§T-2P
TITLE O pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS ,

_C|]’YZST:Z'|P"A_ === SIS A T S TSI R A -CIITY‘-STE'IIPE’“ bl e e o B o e e =i e loer— o




