2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P84000054274 Mar 03, 2004 08:00 A
1 Enityeme Secretary of State
MARCI A. RUBIN, ATTORNEY AT LAW, P.A. y
Principal Place of Business Mailing Address
%13321 W. SUNRISE BLVD. ?ggt W. SUNRISE BLVD.
PLANTATION FL 33322 PLANTATION FL 33322
us us
T i WA M
Suite, Apt. #. elc. l Suite, Apt #, elc MOORE CR2EQ34 (11/03)
City & State Ciiy & Stale 4. FEI Number Apphed For
65-0506567 Not Applicable
Zp Counlry e Counay 5. Cerlificate of Status Desired d0 Eg;ggq ﬁg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
gg?‘tNéyf?gglop\‘fE CIRCLE - E;;re;t }tddress {P.d. Box Nun;ﬂ;er :s Nc-)t ;Acgeptable] -
DAVIE FL 33328
City FL Zip Code

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

SIGNATURE
Signature typed o printed name of regrsiared agent and title | applcable {HOTEL. Registered Agent signature requred wher reinstating} DATE
FILE NOW!!! FEE IS $150.00 . . . .
. X Fi
After May 1, 2004 Fee will be $550.00 B oo Cehan Phanend fdsd-gﬂm“ggfe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DI'RECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PSTD O belete TITLE [ Chenge [ Addition
NAME RUBIN, MARCI A ) NAME
STREET ADDRESS (8271 OAK GROVE CIRCLE : STREET ADDRESS
CITY-ST-2P DAVIE FL 33328 CITY-§1. 2P
TILE 1 Delete HILE 1 Change [ Addition
NAME NAME ) _
STREET ADCRESS ) STREET ADDRESS UOG00074565 :
1
CITY-ST-71P CITY-8T-2P 03/03/04 -B0024~015 150. i
TITLE 1 Detete TiLE [0 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Ity §T- 210 Ty -ST-2IP
TTE [ Dalete TeE CJchange [ Addition
HAME NAME
STREET ADDRESS | _ STREFT AUDRESS
Ity 5T 211 CITY-ST-ZIP
TILE 1 pelete TTLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-St-219 CITY-ST-ZP
TE [3 Delele TME [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY. S7-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing dogs nat qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and thal my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporatron or the recelver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all sther like empowered.

SIGNATURE: ;7 i - ' 2/ /0 - BT

SIGNA AND TYPED OR PAINTED NAME OF SIGNING OFFICER QR CIRECTDOR Date Davhime Phone ®




