—_——————— Lo

2004 FOR PROFIT CORPORATION S
- ANNUAL REPORT (AR) - FILED

SOCUNENT # vasers Mar 06, 2004 08:00 AM
1. ety Name Secretary of State
SOSTCHIN & PESSIN, P.A.
Principal Place of Business Mailing. Address
2503 S.W 27TH AVENUE 2503 SW 27TH AVENUE
MIAMEFL 33133 MIAMI FL 33133
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number __ | |Appted For
6_5:9336956 [Nt Applicable
2P Couniry 2P Country 5. Certficate of Status Cesired O ?i‘gesqgf:éﬁ""aj
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Narme
F;Eg.[s I&CGCF;SE-? E DRIVE ) Strest Addregé {Ebfa& Number s Not Acceptable) .
PEMBROKE PINES FL 33196 S
oy ' EL l ip Cade

8. The above named entity submits this statement for the purpese of changing its registered oftice or regustered agent, or bolth, in the State of Flonga | am farmiliar wn_h, and accept
the abligatons of registered agent.

SIGNATURE
Swgnature *yped or pented name of regrstered agen and 13le  apcheable (NCTE Registered Agent sigratura required when rainstating} DATE
FILE NOW!H FEE IS $150.00 - o
9. Elect F
Aftr May 1,2004 e wilbe $560.00 et Coontr S $5,00 ey 2
Make Check Payable o Florida Department of State '
1 ___OFFICERS AND DIRECTORS M. _._ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete THLE Olchange [ Addition
s v S o A000000795 72
oy - sr P MIAMI BEACH FL 33140 CITy-S1- 7P S007T1-003 15000
e VSD 1 Delete TILE [ Change [ Addition
NAME PESSIN, GREGG ) HAME
STREET ADDRESS | 1521 LA COSTA DRIVE | STREET ADDRESS
CITY-§T-ZP PEMBROKE PINES FL 33198 £y -ST-7iP
TALE O petete TALE [] Change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P cirv- sr 21?
e O oelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-SI-2Ip
TITLE 3 Delete TLE [G Change ] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
STV -5T- 2P CITY-S7-2IP
TLE J Delete TALE ] Change ] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CIfY-§7- 2 CiTY-§T-7P

12,10 hereby cerufy that the information supphed with thss filiry does not, quallfy fo{ tha exemption stated in Sechon 119.07(3){7). Fforlda Stalutes i further cermy that the mfurmatlon
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or direclor
of the corporation or the recever or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears 1 Block 10 ar Block 1 if

changed, or or: an attachment with an address with alf other like ?;apowereci
Ghras PRy

SIGNATURE: ‘ '\

SIGNATURE AND TYPED OR PRINTED mﬂqﬂcﬁ SIGNIS OFFICER OR DIRECTOR = Ddte Daytime Phone #




