" 2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # M02325 Apr 19,2004 08:00 AM

1. Entty Narme
FRED NOBLE, P A Secretary of State

Principat Place of Busingss ' Matling Addrass )
£50 N, PARK ROAD 450 N. PARK RCAD
SUITE 504 405
e L
041052004 MNo Chg-P CHZEQS4 (10! 03}
DO NOT WRITE IN THIS SPACE e N Tomied T
B8-2424857 Not Applicable

Fes Required

5. Certificate of Status Desired 3 $8.75 Additional

6. Name and Address of Current Registered Agent - i B i

?gOBéEPEFRQE%OAD, SUITE 405 Do NOT WR ITE
HOLLYWOOD, FL 33021 IN TH‘S SPACE

8. The zbove namad sntity submis this statement for the purpose of changing its registered offica ar registered agent, or both, in the State of Florida. | am famillar with, and accept
the ohigations of registered agent.

SIGNATURE - — — -
Sigrature, ypad or prnied reme of registered agont and We i applicabty, TINOTIT Apgiserod AQent signaturo requtred whan relastating) DATE T
FILE NOW!! FEE IS $150.00 8. Flection Campa&gn ananc:ng O $5.00 May Be
After May 1, 2604 Fee will be $550.00 Trust Fung Condribuon. Added to Fees
10. ~ OF7ICERS AND DIRECTCRS _ | - T
WILE DP ' '
RARE FRED NOBLE
SYREET ADDRESS | 450 N. PARIK ROAD
Gy -51-2p HOLLYWOOCE, FL - - -
ik _ S D000 20 7eE
ine e/ T-G0022 003 156, (0
STREET ADDRESS
STy -57-2F
TILE )
NAME

i DO NOT WRITE

- [N THIS SPACE

HAME
STREET ADDRESS
CiTy-51-2p

TILE

HAME

STREET ADDAESS
CiTY-SY-2P

THLE

MAME

STREET ADDRESS
CITY-53- 1P

12. | hereby cartify that the information suppiied with this 1:(;:;\3 does not qualify for the exemption stated in Saction 119.57‘;3}{11, Florda Statutes. | further certify that the information
widicatéd an this report or supplemental report is true and accurate and that my signature shall have the same fegal effect s # made under gally, that | am an officer or direclor
of the corporation ar the receiver or trustes empowsared 10 execute this repan as required by Chapter 807, Flosida Statutes; and that my name appears in Block 10 or Block 11 if
chapged, or or an attachment with an address, with ait other like empowered.

SIGNATURE: /o] Aogis Y tos

TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Taytire Prona #



