2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Apr 23, 2004 8:00 am

DOCUMENT # P03000074186 ecretary of State
1Germljy m)NAS INC. 04-23-2004 90228 026 ***158.75
Pn'm.jipal Place of BI_JSIDESS Mailing Address
14555 SW 161 PLACE 14555 SW 161 PLACE
MIAMJ, FL 33196 MIAMI, FL 33196
o S llllillllllilllllﬂl!lIIIIIIIUIIIIIIIIllllII\IIIII!MIIIIIIIIIIHIIHHIII

Suite, Apt, #, efc. Suite, Apt. 4, etc. 04202004 Chg-P CR2E034 (10/03)

City & State City & State LL;ESINu 05 | gq:;q :l;pmli:;ue

S R |5 contcatedsamonesis @ BB Mdons
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

JONAS, GAIL A mm

14555 SW 161 PLACE Streel Address {P.O. Box Number is Not Accepianie)

MIAME, FL 33196

City FL | Zip Code

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

SIGNATURE
Typed O of Agent an ke - {NOTE: Agent rechared wivn DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detete THELE O cange [ Addition
NAME JONAS, GAIL A NAME
STREET ADDRESS | 14555 SW 161 PLACE STREET ADDRESS
CiTY-S1-2p MiAMI, FL 33196 ony-si-zp
me ] patete TRE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
oiTY-s1- 2P CITY-ST-2P
TME [ Deletz TnE [ Cange 3 Addition
KAME _— — I R e WE e —— —
STREET ADDRESS STREET ADDRESS
orY-s1-2P CITY-ST-29
TmE [ paizte e Cchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-S§1-2P CTY-ST-2P
TALE 1 Detete TMLE [ Change [ Addition
INAME NAME
STREET ADDRESS STHEET ADURESS
oITY-ST-2P CFY-SI- 2P
TME U Dette TIE Ol change [ Addition
NAME NAME
SIREEY ADGRESS STREET ADDRESS
oTY-S1-2P CITY-ST-2P
12 1 hereby that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i). Florida Stanntes. 1 further certify that the information

indicated on :srepoﬂmslxpplanmlajrepm;snueen accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
olﬂmwporahmnrr.herecewerurtmsteEempuweredtoexemtemlsreponasreqmredhyChapterﬁO? Florida Stahutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Dl Sno  Gail A Jsnas

m@mm?@mwwmmmm

u—al— oY T1Bo-243-1684-

Darytime: Phone #




