2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

~FILED - ~

DOCUMENT # P00000067480
% Entty NBime Feb 16,2004 08:00 AM
PERSONAL RESPONSE CORPORATION Secretary of State
Principal Place of Business ) S Mailing Addess -
8405 NW 53 STREET 8405 NW 53 STREET
B-106 B-106 B
MIAM! FL 33166 MIAMI FL 33166
rrmsmsomes——ewems [N AR
Suite, Apt. #, 1. Surie, Apt #, €Lc, o MOORE CR2E034 (11/03)
City & State Cry & State | 4 FEiNumber Applied Far
65"1 037969 Not Applicable
&0 Country e Country 5. Certdicate of Status Cesired .| 2:'_89 Z{'g;ﬁﬁuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name S
g.srgg %'}DSE!IEXEI%MBAI‘F\IID STE 550 Street Address (P.0. Box Number is Not Acceptable) 7 -
MIAMI FL 33156 - -
City FL ‘ Zip Code

8. The apove named entity submits ihis stalement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida, | am famikiar with, and accept
the obligatons of registered agent.

SIGNATURE . — N
Swoature. typed o printed name of regstered agont and tl'e it apphcatile (MOTE. Registered Ajent signatuea requireq when roinslating) DATE
FILE NOW: FEE 1S $150.00 IR 8. fection Campalgn Financing $5.00 May Be
 Afler May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  Added o Fees
Make Check Payable to Florida Department of State i i
10. OFFICERS AND DIRECTORS 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T¥LE PTD ) © 3 Detele T [Jchange ] Addition
NAME SHOOR, BARRY G NAME LEQDGWDQSESﬂi -
STRECT ADCRESS 8408 NW 53RD ST #B-106 STRELT ADDRESS ﬂ ‘_,.15 ""B“E-P 1 4
or-sT.7Pp [MIAMI FL 33166 CITY-S7- 21P 0134017 150, ﬂﬁ
WIE 1 Delete N e ) [3Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDEESS
CITY-$7-21P CiTY-ST-21P
e " = BT Ol chege [ Additon
NAME HAME -
STREET ADDRESS STREET ADDRESS
oiTY-S1- 7P CITY-5T- 2P
TIMLE T Delete T CJChenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-st.2p CITY-ST-2IP
TILE Cloeele B weE [ Change [ Additen
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-3T-21P I CITY-ST-2P
T {3 oetets WLE ' T [T cnangs [ Addition
NAME NAME
STREET ADDFESS STREET ADDR
CiTY-ST. 2P Cliy- s.T-}xv(;ﬁs

12. | hereby certify that the information supphed with this Fling does not quanfy for the exe tion stated in Section 118, Q7(3)(:). Florida Statutes. 1 further certily that the information
indicated en this report or suppiemental report is true and accurate and that /gy signgiire shall have the same fegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exgoute this repaft As reqyfired by Chapter 607, Flarida Statutes; and that ry name appears in Block 10 or Biogk 11 i

changed, ar en an attachment Wer fike: e@er
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIREGTOR Dale Daytime Phane




