2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000031111

1. Entity Name
599 RED ROAD CORPORATION

Jan 31, 2004 08:00 AM"
Secretary of State

Principal Place of Business

420 SO DIXIE HWY SUITE 4D
CORAL GABLES, FL 33146

Mailing Address

420 50 DIXIE HWY SUITE 4D
CORAL GABLES, FL 33146

L e

. 01232004 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
_ | 651114558 Net Applicable
o - ! $8.75 aaditional
5. Certificate of Status Desired I Fee Requ“e d

6. Name and Address of Current Reglstered Agent

JARF, GEORGE
420 SO DIXIE HWY SUITE 4D
CORAL GABLES, FL 33146

DO NOT WRlTE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Stata of Flarlda, [ am familiar with, and accept

the obligations of registerad agant.

SIGNATURE

Signatire, lypad or printed name of negisterzd agent and tte f spplicabie.

{NOTE. Ragistered Agent sigrature required when reinstating)

DATE

8. Blaction Carmpaign Financing

FILE NOW!! FEE IS §150.00 Trust Fund Coniyution.

Aftor May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
TIE PTD

NAME JARP, GEORGE

STAEET ADORESS | 420 SO DIXIE HWY SUITE 4D
CITY-ST- 2P CORAL GABLES, FL 33146
nmE VS

NAME JARP, MARILU

STREET ADDRESS | 420 SO DIXIE HWY SUITE 4D
CITY-ST-7P CORAL GABLES, FL 33146
TTLE D

RAME AMBROS, LUISA

STREET ADORESS | 420 5 DIXIE HIGHWAY SUITE 4D
GiTY-5T-2P CORAL GABLES, FL 33146
TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

RAME

STREET ADDRESS

CTY-5T-ZP

ARE

NAME

STREET ADDRESS

CITY-S7-2P

UNCDoE 5"34"7’@]
B2/02/04~ SEH]:E oos ISE.DIT _

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing dees not qualify for tha exemption

indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath, that ! am an officer or director
of the corporation or the recelver or trustee empowared ta execute this report as required by Chapter 637, Florida Statutes; and that my name appears In Block 10 or Blogk 11 if

changed, or en an attachment with an address with all other like empowered.

SIGNATURE:

, U mﬂmﬁf I;ﬁ?

stated in Section 119.07(3)(5), Florida Statutes. I further cartify that the infarmation

G(AT!HEAMJT\“PE) EOFSGNINOFHCEROHDIHECTQH

1_/29/6“% (205) we2~23 4
Date Daytime Phone #




