2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P01000020183 Mar 02, 2004 08:00 AM
1. EntlyNave . ¥ Secretary of State
NANCY LAPHERRE, P.A,
Prirctpat Place of Business B Majﬁnré;cge’ssu =
601 5. OCEAN DRIVE 601 S. OCEAN DRIVE
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
T S A AR
Suite, Apl. #. elc Suite. Apt. #, alc, . — MOORE CR2EQ34 {1 1{03) '
City & 5a Ciyas ) : ) ed
by te iy & State 4. FEI Numbe: NO-T APPLICABLE :!zf};;p::;b !e
Zp Country Zip Couniry 5. Cemficate of Status Desred [ ?Egﬁe,'ﬂf?qg?gﬁona}
6. Name and Address of Current Registered Agent A 7._Name and Address of New Hegistered Agent
Name
%é?lgﬁg%EI};Ng%VE Street Addrass (P.0. Box Number s Not Acceptable} —
HOLLYWOQD FL 33019 '
Ciy — FL ZpCote

8. The above named entiy submits this statement for the purpose of changing its registered office or registered agant, ar baty, in the State of Florida. | am tamiliar with, and accept
the oblgatons of registered agent.

SIGNATURE . . . - L ) ., .
Signaire wpad or pindcd name of registered agonl and tite | appficanle. MNOTE. Regrstersd Agant sqnatura agared when (ansiabngl DAYE
FILE NOW!!! FEE }§ $15{_J.00 L 8. Elaction Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $55€?.00 . . Teust Fund Cantribution. O Added fo Fees
Make Check Payable to Florida Department of State -
10. dFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 pelete THLE [ change 3 Addition
NAME LAPIERRE, NANCY NAME
STAEETADDRLSS | 601 S. OCEAN DRIVE STREET ADDRESS UGDDDGQ?%Q?
T -5T-219 HOLLYWOOD FL 33018 _ CITY-57- o 03 JO2/04-200265-021 (501,60
TLe 1 Detets AITLE O change [ Addition
NAME NAME
SYREET ADDRESS STRIET ADDRESS
CivY-ST-IP CITY-ST1- 2P
TILE T Detete THE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
iy -$1-TF CITy-51-7P .
TTE J Delele THLE O Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y .ST- 2P _§ omvstae ' ]
nE 1 Detete WE Dl change [ Addition
NAME NEME
STREET ADDRESS STAEET ADDRESS
CTy-$1-EP TITY-ST-2Ip ) o
e £ Detele TTE Tl Changs ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- SX- TP Ty -ST-21P

maicated on this report or suppiemental regprt is true and accurate and that my signature shalf have the same legal effect as if made under oath, that | am an officer or director
of the corparation of the receiver or rustee mpowered to execute this [eport as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
charged, or on an artachment with a0 addre i) glimther tike empedared.

SIGNATURE:

12, § hereby certify that the information su&mie%:qth this filing does not quiglify for the exemption stated in Section 119.07(3)()), Florida Stalutes. { further certify that the information

UMY CRDERCE DGy

ale T Dayms Frcme #

SIGNATURE AND TYPED OFPAINTED HA)JQ}-‘F SIGNING ORFICER OR DIRECTOR




