2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

. DOCUMENT # V23654 Feb 04, 2004 08:00 AM
T Sy teme Secretary of State
PRIVATE JUDGES, INC., y
Principal Place of Business Mailing Address S S
1001 BRICKELL BAY DRIVE 1001 BRICKELL BAY DRIVE
1508 1508
MIAMI FL 83131 MIAMI FL 33131 _
us us

Suite, Apt. #. etc. Suite, Apt. #, ete. ’ MOORE CRZE034 {11/03) -
City & State City & State - N 4, FEI Number s Applied For
] 65-033231 1 Net Applicable
Ze Couniry Zp Country 5. Certificate of Status Desired ] ?eae.gfq lﬁtﬁg&’”&'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent -
o T Name T

‘(I;E)})HE’B‘I!-}%_EI(?\IIELL BAY DRIVE Street Address (P.O. Box Number is Not Acosptable)

SUITE 1508 : —

MIAMI FL 33131

City S FL Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bolh, in the State of Flarida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - . — .
Signature Typad o pantad name of registered agont and tle f apphcable {NOTE Fayistered Agerl signatira reouired whon reinstonng) DATE
FILE NOWI1I! FEE !S $15000 A 9. Election Campaign Financing © $5.00 May Be
After May 1, 2004 Fee will b_E_$55Q-[_lG Ter v Trust Fund Contribution. i Added 1o Fees
Make Check Payable to Florida Department of Siate °
16. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete e CIchange [ Addition
NAME GALE, JOHN NAME UQGQQQBBE?I R :
STREET ADDRESS § 1001 BRICKELL BAY DRIVE SUIT 1508 STREET AUDRESS 0241 ’,04—85733@“1331 150 o
J rolald.
cITY-57-2Ip MIAM! FL 33131 CITY-57-2IP
TILE T I:'_I Delete N B ] Change []];dditihﬁ
NAME NAME
STAEET ABDRESS STREET ADDRESS
CiTY-57-7P CITY -§T-ZIP
TLE Ooeee | me ) T CJchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy-31- 2P CITY - ST- 7P
TITLE ) ' " Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZP CITY.8T-2IP
Tine C T O Delete N BT B ) [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-3p CITY-ST-2IP
TILE I ST T ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CiTY-57-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. { further certify that the information
indicated cn this report or suppieNgenial report is jptie and accurate_and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the corporation or the recelver ered 10 execute this report as required by Chapter 807, Florida Stalutas, and that my name appears in Block 10 or Biock 11 if
changed, of on an attachment wi ddresgfivith I like empowered.

John Gale 2/3/04 305/536~0100

INTED NAME OF S1GNING OFFICER OR DIRECTOR Date Daytime Prone &




