2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) i May 05, 2004 8:00 am

$40637
DOCUMENT # s4063 Secretary of State
HOWARD K. BOTT. C.P.A.. P.A 05-05-2004 90212 005 ***150.00
Principal Place of Business Mailing Address
8401 SW B7TH AVE 6401 SW B7TH AVE [“3- ATAVEVAY b )
SUITE 210 SUITE 210
MIAMI FL 33173 MIAMI FL 33173
us us
Suite, Apt. #, elc. Suite, Apl. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0247511 Not Applicable
P Country ap Country 5. Certificate of Status Desired O $8'75 ﬁ‘hdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EES;T ’S'JVOSV\TI#E[LSE Street Address (P.O. Box Number is Nol Acceptable)
210
MIAMI FLL 33173
City FL Zip Code

8. The above named entity subrmits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titls if applicatle. (NOTE: Begistereq Agent signaiura reguired when rensiating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 4 Added to Fees
10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ pelete TITLE [CJ Change [ Addition
NAME BOTT, HOWARD K. NAME
STREET ADDRESS {6401 SW 87TH AVENUE, SUITE 210 STREET ADDRESS
-
CITY-ST-2IP MIAMI FL 33173 CITY-57-2IP
Tme [ Detete TITLE O Ghange (] Addition
NAME, NAME
h
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-S1-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NaME [ NAME
STREET ADDRESS § STAEET ADDRESS
CIY-S¥-21P CTY-ST-2P
THTLE 1 pelste TIMLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-2P
e {1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TITLE [ pelete TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ARORESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furither certity that the information
indicated on this report or supplemeptatreport is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director

fowne kBsrr  cliloy  (3es)S58-we5L

GNATURE AND TYPED-GR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




