2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - ~ FILED

DOCUMENT # P02000117556 Feb 20, 2004 08:00 AM
1. Entity Name Secretary of State
DEBRA GROENEVELD, P.A.
Principal Place of Business Maifing Address
1941 NE 56TH COURT 1941 NE E6TH COURT . _
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
T i AR A
Suite, Apt. #, etc. Suite, Apt #. elc. MOORE CR2ED34 (1 1/0‘3)
City & State City & State 4. FE! Number Applied For
06-1663616 Not Applicable
Zip Couniry Zp Country 5. Centificate of Stawe Desired ] fg';g,.ﬁfgf‘m'
5. Name and Address of Current Regisiered Agent _ 7. Name and Address of New Registered Agent — e
MName
?g ﬁEﬁl EE \ég'll-'a‘ gg&;—? ) Strest Address (P.O. Box Number is Nat Acceptable)
FORT LAUDERDALE FL 33308 '
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, o bolh, in the State of Fosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - —_— — - —
Signature, typed or printed neme of regrstered agoni and Iia Jf applicable (NOTE. Rogstered Agent signature requirpd when reinstating) DATE
AﬂFILE NQW!U FEE IS $150.00 - 8. Elagtion Campzign Financing $5.00 May Be
er May 1, 2004 Fee will be $55000 = Trust Fund Cantribution. M Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D 7 Delete HILE [ Change [ Additien
NAME GROENEVELD, DEBRA NAME
SHAEET ADDRESS | 1941 NE 56TH COURT . STREET ADDRESS UDBQDQDSQ??g
cre-szp  |FORT LAUDERDALE FL 33308 CIvY-S7- 2P H2/2304-80013-00R 150, a0
TITLE 2 Delete mE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e ] Delete e [JChange  [C] Acdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY- ST-2IP
TIRE 3 Dealete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-2P
TRE [ petere e [ Change [ Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P CITY-ST-2IP
THLE Z Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY - $7- 2P CITY-87-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or suppiemental 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 807, Florida Statutes; and that my name appears in Biock 10 or Blocik 17 if
changed, or an an aftachment with an address, with all ojper like empowerad.

SIGNATURE: MML M{m 7 MZ/ {1 / 4 L{

SIGHNATURE AND TYPED CF PARINTED NAME OF SIGNING OFFICER OR DIRECTOR

Baytime Fhona #




