' 2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # s39287 Feb 02, 2004 08:00 AM
1. Entty Namme Secretary of State
MARK EVANS KASS, P.A,
Princtpat Place of Business Masing Address -
1487 NJW, 7TH STREET ’ 1487 N.W. 7TH STREET
MIAMI FL 33125 o MIAMI FL 33125 -
Sutte, Apt. #, vlc. Surte, Apt # etc, MOORE CR2EG34 (13/03)
City & State City & State 4. FEf Number ) Appiled For
65-0251210 }- Not Applicable
zip Country Zo Country 5, Certificate of Staws Desired a ?ﬁese'gfq 33:&“0"3;
6. Name and Address of Current Regislered Ageant 7. Name and Address of New Hegistered Agent _

Mame

%S?SN%A.?E-FVANS Street Address (P.O. Box Number is Nat Acce{;fab!e}

MEAME FL 33125 —=

City o FL ! Zip Code

B. The above named entity submits this statement for the purpose of changing us registered office or registerad agent, or both, in ihe State of Florida. | am familiar with, and accept
the obhgations of regsierad agent.

SIGNATURE S— , — - —— -
Sgrarara, yped of prodes name of rageietes agent and hie «f appicabla {NOTE Registaced Agant st whan ) DATE
) $150.00 o
FiLE NOW/!!I FEE IS $150.00 9. Election Campaign Financing $5.850 say He
After May 1, 2004 Fee will be $550.00 : Trust Fung Contribution. | Added 1o Fees
Make Check Payable to Florida Department of State l
0. OFFICERS AND DIRECTORS j 1t ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS 1N 1 1
TRE DPTS Coges —— § e o Clchange [ Addiion
NAME KASS, MARK EVANS NAME 0000027289
STREET ADBRESS | 1487 NW 7 8T STREET ADDRESS 02/03/04-80040~-020 150,00
ATy -S7-21p MIAMI FL GTY-ST- 1P i
s 3 Dolete TLE - 3 Change [ Addition
NAME NAME
STREET ADERESS STREET ADBRESS
GIFY ST-2FF iy -§1- 2
TIHE - Cloees ¥ me T Olchemge [ Adcition
HAME HAME
STRTET ADDAESS SIREET ADGRESS
LYY -SE-0P CITY-ST- 7P
T S Coeee  § i — DJotarge [ Addition
NAME NAME
STAEET ADERESS STAEET ADZAESS
GITY-ST-Z7ip Y- ST 230
TIRE ) o M peles ! HEE T Clchange [ Addition
HAME NEME
STREET ADDRESS SIREET ADDRESS
o -5 CITY-ST. 7P
e ' T 3 pelste e o Clorange 3 Addiian
HAME T
SYREET ADBAESS STREST ADBAESS
CITY- ST- 2 ' vy -ST-29

12. I hereby cerlify thal the information sz;bphed with this fling does not qualify for th-eae-mptiahgzgtéd' in Section 1 i’si;éf(?;}(’?},‘ﬂ"_éﬁaé Statdtes. § further cartify that the Tnforﬁ:iér?cn
indicated on thig report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the: corporaton of the receiver or irustee empowergd 10 execute this ceport as requires by Chapler 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wish an addreg, withbil other empowered, . _
20 s S 2257

SIGNATURE: 2 _ !
SIGNATURE ANG TYPCH O PRINTED NANE OF SIGMIRG OFFICER OR DIRECTOR Dala e Fhone 3




