2004 FOR PROFIT CORPORATION

AL REPORT (AR) 7 FILED

DOCUMENT # V14389 Feb 11, 2004 08:00 AM
1. Ently Narme Secretary of State
FELROK I, INC.
Principal Place of Business Mailing Address
1 WEST FLAGLER STREET 48 E FLAGLER 5T
SUITE 830 PH # 105
MIAM] FL 33131 MIAMI FL 33131
us us
i B
Suite, Apt. #, atc 3 Suite, Apt # elc MOORE CR2ZE034 (1 1,03)
Ciy & State ) Cry & State 4. FE) Number ' — Aopied For
. . e . } ) 65-0314510 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired £ ?ga'gfquﬁfgjwnaj
[N Name and Adﬂress of Currant Registered Agent . 7. -Mame and Address of New Registered Agent “
Name
Eng‘NFEAAAgLBE‘E gTA%ﬁoﬁ‘ngs Street Address (F’.-O. Box Number 15 Not Acceptable) =
MIAMI FL 33131 . '
City FL Zipy Code -

8. The above named enity submuts this statement for the purpese of changing ds registered office or ragistered agent, of both, in the Siate of Flotida | am famiiiar with, and accet
the obligatons of registered agent.

SIGNATURE . -
Sgmalae, ped of primed name of reqistared agent and title # apphcanle. {NOTE Registered Agent signatuce reguired when renstating) DATE .
FILE NOW!! FEE IS $150.00 . ) .
Ater ay , 2004 Foowil be 55000 o Qe Conomy Prancns ) $2.00 ey oo
Make Check Payable to Florida Department of State | ) . T
= i PIOPPEIN RN, 2L RURLS- L rte do Tl Dbt L 1t TR+ Al X S - - P
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PD 3 pelele TTLE [l Change [0 Addition
NAME ROK, NATAN R, - NAME O Uenannn4s54Te _
STAEET AODRESS |48 E. FLAGLER $T. PH #105 STREET ADDRESS D241 1A -B0nE4-002 150,00
CiTY-S1-11p MIAMI FL 33131 CITy-S1- 2P . )
TIE SD 3 cetete T [0 tharge [ Addition
NAME FELDENKREIS, GEORGE NAME
STREET ADDRESS | 7485 NW 48 STREET STREET ADDAESS
GRY-ST-ZP {MIAMIFL Ciry-SI-2p . -
e 7 vetete TIE ) Change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-5T-2P ] Clry- 5T- 2 _ e
TMLE O pelete ﬂ TITLE (N ohange [ Addition
MNAME NAME
STREEY ADDRESS STREET ACDRESS
Ciry-ST. &P ) ) # ciry-5Y-zp
e [ pelete Lt (O cChange [ Acdition
NAME NAME
STREET ADORESS i STREET ADDRESS
CITY-ST-2P CiTy-ST-21P o . .
TITEE [ Desete TINE [JChange  [J Addilion
NAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-ST-2P / CITY-5T-2P .
- a e - o

12. | hereby certify that the information supplied wi xernation stated in Seclion 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemenial repo signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the receaiver or trustee gn ot as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if
changed, or on an attachment with an ad i ered,

SIGNATURE:

SIGNATURE ANDY Tvr:;b ok PF?EWE OF SIGNING GrFICER OR DIRECTOR Date Dayume Phane #



