2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 28, 2004 08:00 AM
DOCUMENT # 564974
1. Entity Name Secretary Of State
MCMILLAN, UNRUH & DAVIS, P.A.
Principal Place of Business Mailing Address
701 E. COMMERCIAL BLVD 701 E. COMMERCIAL BLVD
3RD FLOOR 3RD FLOOR
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
s VTR
Suite, Apt #, elc. Sute, Apt # ek: ] — !;I’O;H-E CR2E034 (1 -”03) o
City & State City & State . 4, . FE! Numbesr Apphed Fr;r
59-1786606 Rt Fopicanie
Zp Country Zip Country 5. Certficate of Staus Desred [0 §e-8e-;l{e5q lf;:j:éﬁona&
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsterea Agent - .
Name
$0N1RléHégmhAD ERCIAL BLVD., 3RD FLOOR Street Address (P.0. Box Mumber is Not Acceptable)
FORT LAUDERDALE FL 33334 '
City FL le. Code-a- —

8. The avave named enbily subruts this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the obligations of regrstered agent.

SIGNATURE . N
Synature Typed of proed name of regisiared agent and fia f apphcable {NOTE Regsiered Agent sigralure reguired whan senstaing) DATE . T
m
FILE NOW!l! FEE !$ $150.00 8. Elaclion Campaign Financing $5_0[] May Be
After May 1, 2004 Fe? will be $550.00 : Trusi Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State )
10, - ‘ QFFICERS AND DIRECTGRS - 11, ADDITIOMNS/CHANGES TO OFFICERS AND DIRECTCRS 1N 191
TE VsSD [ Delete TinE [J change  [] Additien
HAME UNRUH, JIM B NAME UDBDBUBIB?ES
STREET ADDRESS | 701 E. COMMERCIHAL BLVD., 3RD FLOOR STREET ADDRESS f1/28/04~-20144-020 150.00
CITY-ST-ZIP FORT LAUDERDALE FL 33334 _ Ciry-§T. 2% L
ILE PTD [ peiete TILE I Change [ Addition
NAME DAVIS, SUSAN NAME
STREET ADDRESS | 701 E. COMMERCIAL BLVD., 3RD FL STREET ADDRESS
Giry-8T-2p FORT LAUDERDALE FL 33334 CITY-$T-2IP L
TILE 2 pelete ? TTLE [J Charge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY- 2P o CrTy-ST-2P L
TILE 1 peiete TImE [ thange ] Acdifion
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2P CITY-8I-2IP L ,
TI5LE [ celete me Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cirv-ST-2IP S e
TILE 3 Defete e 3 change [ Addilion
NAME NAME
STRLET ADORESS STRECT ADDRESS
Ciry-ST-2P _ CITY-ST-2iP i )

12. | hereby certii% that the information supplied with this ﬁ'l'mg does not qualify for the exempion stated in Section 112.07{3)). Plarida Statutes. | further cerlify that the information
indicaléd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corpcration or tha receiver o trg
changed, or on an altachment with 2y 5, with all other Wke empawered,

SIGNATURES——w Eom ¢ Tsen Dons ileslod 9wl 4Ty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytimg Phone ¥

a.gmpowered 10 execute this repert as required by pter 607, Florida Statutas, and that my name apgears in Block 10 or Block 11 #




