2004 FOR PROFIT CORPORATION ~ FILED
ANNUAL_REPORT (AR) SP Feb 12, 2004 8:00 am

DOCUMENL. #Ms4009 Secretary of State
1. Entity Name
02-12-2004 90034 047 ***150.00
CARY-JOY COMMUNICATIONS, INC,
Principal Place of Business Mailing Address
1406 SE 18T : P O BOX 030397 Jiuaiauvuvu
FT LAUDERDALE FL 33301 FT LAUDERDLAE FL 33303 .
us us .
Suite, Apl. #, ete. Suite. Apt. #, etc. MOORE CR2ED34 {11/03)
City & State City & State 4. FEI Number Applied For
65-0065644 Not Applicable
Zip Cauntry Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
[ A - - . . . . Mame L - .. -
GLICK, BRIAN J ESQUIRE -
900 NORTH FEDERAL HWY Street Acdress (P.O. Box Number is Not Acceptable}

5355 TOWN CENTER RD, STE 801
BOCA RATON FL 33486

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signatura. typed or provted name of registered agent and titls if apphicable. {NOTE: Registered Agent signaiyre required whan rengtating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. T OFFICERS AND DIRECTORS 1. ADDITICNS | CHANGES TO GFFICERS AND DIREGTORS IN 11
TITLE PTD [ Delete TITLE [Jchange [ Addition
NAME BRASTED, RAY NAME
STREET ADDRESS | 1405 SE 18T STREET STREET ADDRESS
CiTy-ST-2IP FT LAUDERDALE FL CiTy-ST-2P ]
TILE VSD [ pelete TIME O change [ Addition
NAME GLICK, MELANIE NAME
STREET ADDRESS 11405 SE 1ST STREET STREET ADDRESS
CITY-SF-ZP FT LAUDERDALE FL CiTY-ST-2IP
me O Delle e [ Chamge [ Addition
'NAME- - - e e—_ . = - - ~ - - NAME — - o= T . _— - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
THLE [ pelete TITLE {JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ pefete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an a ss, with all other like empowered.

SIGNATURE: /7 Q@\ O=5-0 1] 954-4635517

SHENATURE AND TYPED OR PRINTEIFNAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




