2004 FOR PROFIT CORPORATION

ANNJAL REPORT (AR) FILED

DOCUMENT # 514443 Feb 23, 2004 08:00 AM
1. Eniity Name Secretary of State
FORT [LAUDERDALE TRANSFER, INC.
Principal Place of Business Mailiné Address
4701 SOUTHWEST 36TH ST. 4701 SOQUTHWEST 36TH ST.
FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 33314
T s W | |11 T
Suite, Apt. #, atc. Sutte, Apt #, etc. . ) - MOORE CR2EQ34 (1 1/03‘)
City & State City & State 4. FE! Number Appiied For
59-1511897 Not Applicable
e Country & Country 5. Centificate of Status Desred (B ?ese-;gq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7 }
Name
E%BIOSSJU'FE\E\I%%SI?%%'FEH ST Street Address (P 0. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33314
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 Flenda, 1 am familiar with, and accept
the obligatons of registered agent.

SIGNATURE S - reeere I
Sgrature typed o prmted rame of reqislered agent and litle «f apphcable (NOTE. Regstered Agenl signatura raguirect when rensiating) DATE
§ m IR cheen — T = =
FILE NOWH!! FEE IS 3150.00_ P 9. Election Gampaign Financig $5.00 May o
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contrnbution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRI;ZCTOR-S IN 11
TME P O pelete TITE Tl change [ Additan
NAME DORCSY, THEODORE E. NAME ~
STREET ADDRESS | 4701 S.W. 36TH ST. STREET ACDRESS UO00000e3394
ory-ST-2P  |FORT LAUDERDALE FL 33314 CiTY-ST- 2P 02/23/04-20160-008 ISB.75. -
TALE Vv 3 elete 10113 [ Cnange 23 Additinn
NAME DORCSY, KATHLEEN M MAME
STHEETADDRESS §4701 S W 36TH ST STREET ADDRESS
CiTY -ST-2I1P FORT LAUDERDALE FL 33314 CITY-ST-2IP
TALE \Y 3 belete TLE [ Change [T Addition
hANME DOLOSY, TE o ) - WaRdE
STREETADDRESS [ 4701 SW 36 ST STREET ADDAESS
CITY-ST-2P FORT LAUDERDALE FL 33314 o CITY-§T-21P
TITLE O telsie ILE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-5T- 2IP
e ] Detete TiTE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QIFY-ST-ZIPF CITY-5T-21P
TITLE ] Detee TIE change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-§T-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)0). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report Js true and urate and that my signature shali have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the recelver or trustee empowered, xl;:_ﬁute this report as required by Chapter 607, F;rid7utes, anc/nat my name appears in Block 10 or Block 11 if

er like empowsrs

charnged, or on an atachment wi drage, with / ? ﬂ V g 57/- 57‘/;? ﬁo) é

SIGNATURE: siglaTURE ¥ TY¥Ep-OR FRINTED NAME OF SIGHIN# OFFIGER OR DIRECTOR I4 T Date

Daylime Phone #




