2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOGUMENT s 570532 < Feb 12, 2004 08:00 AM
1. Enly Name Secretary of State
KLETZEL & GLIWA, P.A,
Princtpal Place of Business Mailing Address
1110 S.E. THIRD AVENUE 1110 S.E. THIRD AVENUE
FT. LAUDERDALE FL 33316-1110 FT. LAUDERDALE FL 33316-1110
i Kl 1 \II!IHNIIINI AR
Suite, Apt. #, elc - Suite, Agt #, elc. — MOORE CR2E034 (11/03)
City & Stale ity & State 4. FE{ Number _ “TAppies For
B 59-181 8699 Not Appllcable
Zp Countty Zip Country 5. Certificate of Status Desired ) I§F.l8e ggﬁ?:é“onal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
ﬁ%g’lg’ SRLlJ(i:\IHR?‘SRE BLVD #2320 Sireat Address (P.O. Box Number is Not Acceptabie) =
FT. LAUDERDALE FL 33304 -
Gity ‘ FL | 20 Coce )

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

SIGNATURE o - ) R - : : . . I =
Swyralure, tyhed of prnted name of regrstered agont and tilke  applcable NOTE Rewsiared Agent signature requred when renstating) DATE -
it :
FILE NOw1i! FEE. IS $150.00 : 9. Eleckon Campaign Finanging $5.00 May 8e
After May 1, 2004 Fee will be 3550 00, : Trust Fund Contribution. O Adc!.ed o Fees

Make Check Payable to Florida Department of State )
10. " OFFICEHS AND DIRECTORS . 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TILE PD Tl belete TITLE [T Crange [ Addition
NAME GLIWA, WILLIAM A. NAME
STREEY ADDRESS | 1110 S E THIRD AVE STREET ADDRESS
Ciry-S1-27P FTLAUDERDALE, FLOODOD clty-ST- 2IP
TITLE [ Detete TITLE ¢ j;;j;j}jﬁg.;gqpr‘ 3 Change [ Addition
o e N2:'12/04-80082- 005 150.00
STREET ADDRESS STREET ADDRESS
CATY-ST- 21 CITY-§1-21P .
TITLE [ Detete WLE cmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T- 2P _ CIFY -ST- 2P 7 o
TITLE O Dejete TITLE [ change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP ) CITY-ST-17
TITLE O Dalete THILE [ Citange [T Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CivY-ST- 2P _ GITY-ST-ZP . L
TILE [ perete EE O Change [ Addition
NAME : NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P

12. | hereby certify that the mlormatmn sUpR |ed W|th this flhn doés not gualify for the exemption stated in Section {19, 07%3}(1) Florida Statutes. | further certify that the information
indwcated an this repont ar supplemental hart is true ang accratd and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or ] empowered fo execUlgfthis report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on 2n aita m7wnh ress, with allfother mpowered

SIGNATURE: V!h NAME OF §IGNING OFFICER OR DURSCIER Daylwme Phone »

NATURE AND TYPED OR




