eSS LEY ’ . : - =

2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # S62990 ~ Apr 26,2004 08:00 AM
1, Enty Namo Secretary of State

ARNOLD W. EHER, C.P.A, P.A

Frincipal Place of Business Maiing Address

9010 SW 137 AVE 9010 5W 137 AVE

253 253

MIAMI, FL 33186 . MIAMLLFL 33186 IS

AR A RAD R

02232004  No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE e A For

65-0272427 Not Applicable
e ; $8.75 additionat
5. Certificate of Status Desired O Feo Required

8. Name and Address of Current Regi Agent

5410 S 437 AVE DO NOT WRITE
Moo, FL 33186 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changling its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the cbligations of registered agent.

SIGNATURE
Sgnature, typed or priated name of regisiered aperx and trle 1 applcable, (HOTE: Registered Agent signature requred when remsisng) CATE
FILE NOWIN FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution, B Added 1o Fees
190. OFFICERS AND DIRECTORS L1 _
WILE ]
NAME SHER, ARNOLD W,
STREET ADDRESS | 9010 SW 137 AVE #253
GTv.STIP | MIAMI, FL 33186 LOO0001 22404
. ; X
— 04/ 26/04~-80076-014 150,00
NAME
STREET ADDRESS
CITY-ST-2IP ~ _ L
TRE
NAME

ik DO NOT WRITE"

e IN THIS SPACE

NAME
STREET ADDRESS.
CITY-ST-ZP

STREET ADDRESS
CITY-5T-2P

TME

NAME

STREET ADDRESS
LY -ST-21P

12. | heraby canifg that the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | furthar certify thet the information
indicated on this raport or supplemental 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 corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

smu#une:W Ar Mﬂ{ﬁ W-Shey ﬁf/Sfa%’éa ‘-{ﬁ?@/ S 34381

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI Baytime Phone #




