2904 FOR PROFIT CORPQRATION
ANNUAL REPORT

FILED

DOCUMENT # 490721

1. Entity Name

BECKER & POLIAKOFF, P.A,

Jan 28, 2004 08:00 AM
Secretary of State

Principal Place of Busingss

3117 STIRLING RD,
FORT LAUDERDALE, FL 33312

Mailing Address

37171 STIRLING RD.
¥ORT LAUDERDALE, FL 33312

DO NOT WRITE IN THIS SPACE

LR

01152004 MNo Chg-P CR2E034 (10103}

4, FEl Number Applied For
59-1640708 _ Mot Applicable

5. Certificate of Stawus Desired ] g?e-gesq f(f:gima'

6. Nams and Addross of Current Registered Agent

LESSER, STEVEN B.
3111 STIRLING RD.
FTLAUDERDALE, FL 33312

DO NOT WRITE
IN THIS SPACE

8. The above rarmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am tamifiar with, and accept

the ohdigations of reglsiered agent,

SIGNATURE — — S— . - -
Sspnaturs, lypes ot printed nams of regiswcad Agent and fe it applicable. INOTE Reglstered Agent sigrature required when relnstadng) DaATE
9. Blaction Campalign Financing $5.00 nay Be
Aﬂof %:yﬁ?‘iggdﬁfiliﬂsfﬁ 'ggso_m Trust Fund Cantribution, Added 1o Fees
10. QFFICERS AND DIRECTORS ] B
TRE PTD
NAvE POLIAKOFF, GARY, A jéBQDDi]E 18297
STAEET ADDRESS | 3111 STIRLING RD. M A2BA04-801 29-010 15000

GiTyY-37-2p FTLAUDERDALE, FL
TTE vD ]
NAME BECKER, ALAN S.

STREETABDRESS | 3111 STIRLING RD.

CRY-ST-2ip FT LAUDERDALE, FL
TILE 5D
NAME LESBER, STEVENSB

STREET AR0RESS § 3111 STIRLING RCAD
CTY-§T-2# FORT LAUDERDALE, FL 33312

BILE

HAME

STREET ADDRESS
CHY-ST-2IP

TILE

HAME

STREET ADDRESS
Ciy-58-21p

IRE

NAME

STREEY ADORESS
TiTY-ST- 2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07(3)N), Florida Stattes. | futher cestify that the information
indicated on this repert or supplemental report s rue and accurare and that my signature shall hiave tha same legat e¥fect as if made under oath; that § sm an officer or director

of the carporation of the receiver or tustes em
changed, or on an attachment with an addrasy, with all other fike g yfno

SIGNATURE:

"
SISNATURE AND TYPED QR PRINTED NAME OF SEMNG OFFICER GR DIRECTOR

sred (o execote fis repoet-ds required Ly Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 ¥




