FILED

2004 FOR PROFIT CORPORATION Mar 01, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # S54060 Secretary of State
gﬁﬁgg‘g\?lNFORMAﬁON SERVICES, INC.

Frincipal Piace of Business Mailing Address
2000 N 88 (T ) 2000 KW 8B CT
MIAMI FL 33172 MIAML FL 33172

—1 AR CENR R RN AN

022682004 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Ao For

65-0270085 Lot Applicabile
- . $8.75 Addtiona:
5. Corhlicate of Statys Desired 1 Foe Required

6. Name and Address of Current Registered Agent

SO0 08 TH GOURT DO NOT WRITE
MIAME, L 33172 ‘N THIS SPACE

8. The above namod entdy suberils this stalernerg foc the purpose of changing its reqistered office of registerad agent, of buth, i the State of Florida 1 am familiar witly, and accert
the ubligations of rogisterad agent,

SIGNATURE - -
sgnalum, Leped of printed name of regisiered agent and atle ! appicebia INOHE Begeterns Amm FENEWLE raquirad W @nstalng) DATE
- - LI
FILE NOW!!! FEE IS $150.00 8. Elotion Campaign Financing $5.00 vayze | /712704 80724024 150,10
After May 1, 2004 Fee will be $550.00 Trust Furt Contibulion. [0  Addedio Fees '
10. OFFICERS AND DIRECTORS !
i3 S
NARE, BUXTON, STEPHEN | o . I *
SIRIFTADDRESS | 2000 NW 8B CT :
ciy-st- 2P MIAMI, FL 33172
I [E9] -
HAME SVENDSEN, JOEL

STRCLT ADORTSS | 20G0 MW BBTH CT
fle B MIAMI, FL

33
NARE

v DO NOT WRITE

| ~IN THIS SPACE

HANE
HIRELT ADDRESS
CIY- 51 71f

MILE

[
SEHEL) ADORESS

1N ST 2P l

TME

NAME

SERELT ADORESS
CIY-S1-21P

12, | herchy cerify that the information supplied watl this T
indicated on fhs report or supplemental report is true an
ol the corparation or the recelvier or rusy
charged, or on an anachfmix’{ iHTYr: §

does nol qualify for the exeniption stated in Section 119 07 33(?, Forica Statutes. | further carbly that e Wilormation
courate and that 1y signature shall huve the sa)ne legal effect as if made under cath. that | am an ufficer or director
mpcweped T axccute this raport as required by Chaprer 807 Florida Statutes; and that my name appeaars in Block 10 or Bluck 111

AT 2l cller like empowerad 2{/ 9{ ta/ﬂ‘f JQOIA ?‘3@7 %”%

SIGNATURE: __7/
(wﬁun! A5 Ipp'un PRINTED NAME OF SIGMING CFFICER O DIRECTOR

AR tma Photie b /




