*+ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # ve5953 Feb 26, 2004 08:00 AM
1. Entily Narme Secretary of State
SILVERMAN, WENDER, KOONIN, EPSTEIN & GARCIA,
P.A.
Princigal Place of Business Mailing Address
21000 NE 28TH AVE 21000 NE 28TH AVE
EgHTH MEAMI BEACH FL 33180 HS?RTH MIAMI BEACH FL 33180
F P s ARREERTAT MR RN
Surte, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 {(11/03)
City & State City & State 4. FEI Number Appii“éd}or T
B 65-0357304 Not Apglicable
2p Country Zip Country 5. Certificate of Status Desired 3 38‘75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglsieréd Agent

Name

g![lb\égﬁmé\ 318"!'51"? iﬁ‘/\EJ Street Address (P.O. Box Number is Not Acceptable) -

NORTH MIAMI BEACH FL 33180

City - FL Zip Cor;{e'

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
Sigralute, lyped or prved nrama of regislared agent and (e f applcable (NQOTE. Registered Agent signature requrred when reinstating) DATE
FILE NOWil! FEE IS $15000 . .
N - > R PR S A . =
Attr Hay 1, 2004 Fee wilbe $350.0 " et Sopakn Soca 1y $8.00 vy oo
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TIHLE [ change  [73 Addifion
NAME SILVERMAN, BARRY J NAME i
. 0 foruin
STREET ADDRESS | 21000 NE 28TH AVE SIREET ADDRESS o gi:m%?g%%ggi . o
cy-sT.2P  NORTH MIAMIBCHFL o CITY-8T- 2P i i FTToLUe 03 £50.60
TITLE PD 1 Delete ITLE [ cherge £ Addition
NAME WENDER, STEPHEN S NAME
STREET ADDRESS 21000 NE 28TH AVE STREET ADDAESS
CITY-ST- ZIP NORTH MIAMI BCH FL. - { cmst-zp S
TITLE D 3 petete TITLE [J change [ Addition
NAME KOQONIN, MICHAEL M NAME
STREET ADCHESS (2100 NE 28TH AVE SIREET ADDRESS
CIy-5t-2iP NORTH MIAMI BCH FL ) | westae .
TILE 3 Deiete 1ITLE [T change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE [ pelets TITLE [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP o
TME [ Delsie TILE Fchange 3 Addilion
NAME NAME
STREET ADDHESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07{3)(0). Florida Statutes. | further certify that the information
indicated on this report or suppiementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatt am an officer or. direclor
of the corporatian or the receliver or trustee empowared to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachrvaith an addigsd, with all other like empowered.

SIGNATURE:

Stephen Suwe dec i/z%v 303 -637-1444
Dal

SKGNARURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER c{n DIRECTOR Daylme Phone ¥



