2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # $31479 Jan 30, 2004 08:00 AM

1. Entty Name Secretary of State
BRUCE NADEL, D.C,, PA.

Principal Place of Business T !\:ﬁa;ﬂ;ng'Address S ¢
8380 8w 124 STREET T - 8380 SW 124 STREET
MIAMI FL 33156 MIAMI FLL 33156
Suite, Apt. #, elc. ) Suite, Apt. #, elc. ’ MOORE CR2E034 (11/03)
City & State City & Stale o 4, FEINurber __ . Apphed For
—_— £65-0244566 Not Applicable
2P Cauntry Zo Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Regislered Agent -
beltice bbbkl - - - AN o — —
gggg g% %78‘?\8,5 » PA, Street Address (P.C. Box Number is Not Acceptable) R

SUITE 206 —_—

MiAMI FL 33176
City ) FL ZipCode

SIGNATURE — — S — e — R
Signature. typad or printed name of reqstered agent and tille f apphicable. (NCTE Registered Agent signature required when omsiating} DATE
Ty — . I
FILE NOWUI FEE IS $150.00 T, 9. Election Campalgn Financing $5.00 may ge
After May 1, 2004 Fee will bg $SSDBQ g Trust Fund Coninbution. 1l Added 1o Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTURS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ telete THLE [ change [ Addition
NAME NADEL, BRUCE NAME S -
' LOnnGonae 1R
STREET ADDRESS | 8380 SW 124 STREET STREET ADGRESS PR b ool S N
CITY -ST-2IF MIAMI FL 33156 CIY-ST- 217 {104 ':“31331 i ISD- oG .
e Ooce: K nre ' ) T [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY- §7- 7 GiTY-57- 2
THE - o [oelee [ ma ) ) [ Change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-21P CITY-5T-21p
BTiE ‘ T DOoelee [ w ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 24P
THLE O pelete THLE O Change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2P
e T Do | 5 o 3 aor
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2ip

12. | hereby ertify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07{3)(7). Florida Statutes. | furiher certify that the information
indicated on this report or supplemenial report is true and accurate and that my signaiure sha!l have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the recesver or rustee empowared to execute this report as required by Chapier 607, Florida Statutes; and that my name appedrs in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: gl LAl DS« BRuCL mAOELDC . [-27-0%  fa7)23p ¢oso

,’ SIGNATURE AND TYPED QR PRINAED NAME OF SIGNING OFFICER OR DIRECTOR - Daytme Phane %




