2004 ,FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P97000030557 Feb 06, 2004 08:00 AM
1. Entily Name Secretary of State
STEVEN D. FEINZIG, B.C., P.A.
Principal Place of Business Mailing Address
2920 HOLLEYWOOD BLVD 2120 HOLLYWQQD BLVD
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
us us
i i | NG AL
Suite, Apt. #, stc. Swete, Apl #, etc, — MOCRE CR2E034 (1 -“‘03) -
City & State City & Siate ) 4. FEI Numier - Apoied For
o 65-0741719 ot Apoeane
Zp Country ) Country 5. Ceriificate of Status Desired 3 $8.75 additiona
o - o Fee Required e
6. Name and Address of Current Registered Agent B 7. Name and Adtdress of New Registered Agent _

Name

g’?f?%zi-[i%LsL%gggBLVD Srreef Address (P.O. Box Nurmnber islNat Accept;t;le;':
HOLLYWOOD FL 33020 i

City - Fl;) Zapi:ode

8. Tne above named entity submits this sialement for the purpose of changing its regisierad office of regisiersd agent, of both, in the State of Flonda. § am familiar with, and accept
the obliganons of regsstered agent.

SIGNATURE . . L ) _ - N

Swgratyre. lyped or prated name of registared agent and sHie of appicable (HOTE Regsterad Adent FINanKe wguired wiich renstaing) o GATE _

——— e e - - - ST~
FILE NOW!! FEE IS $150.00 . . .
N ’ T 8. Election Campaign Finansin
After May 1, 2004 Fee will be $550.00, . Trust Fuset Centriion. [ fdsd'e%%h:’?éfa

Make Check Payable to Florida Department of State
10. OFFICERS AND DIREGTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13
TRE P £} Delete L D) Change [ Addition
NAME FEINZIG, STEVEN D MAME - - -
STAEEY ADBRESS | 2120 HOLLYWOOD BLVD STRECT ADDRESS e {%%?g%gg%g‘% i%alg 5
vz |HOLLYWOOD FL 33020 ) i CITY-51- 79 = _ _B -3 .
AL ] Detets HRE ] Change {3 Addition
RAME HEME
STREET ADORESS STREET ADDRESS
gry-ST- 7P _ ' CITY-ST.2IP . o
THLE £ Detete s O change T Addiion
NAME HAME
STHEET ADDAESS STRELT ADDRESS
GiTY-5T-ZP ] . N i o . RS
TRE T Dajete TE T Change  £03 Addition
NAME AN
STREET ABERESS I STREET ADDRESS
CHTY-ST- 1P o ] CIFY-ST-2IF
WIE [ betste TIEE, [Ocharge 1 Addition
NAME NANE
STREET ADDRESS SIREET ADDRESS
CITY-S7- 1P N . GITE-5T-27 o L
TE 3 Detele I T Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDHESS
CATY-57-2F o F ovestze

12 § hereby certify that the information supgtied with this ffing does not qualify for the exemption stated in Section 119.0743Yi. Florida Statstes. 1 further certify that the irformation
indicated on Wis report or supplermental report is irue and accurate and that my signature shall have the same legal effect as if made under oath, that { ani an officer or director
of the corporation or the recewer or trustee empowered o exeoute this repot as réguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 17 #
changed, o1 on an altac with an address, with &l other like empowered

SIGNATURE: ka SNygn @N& heep s s % AOR-0

412! }kﬂ TYPESD QR PRINTER BRAME OF SIGHNG OFFICEH OR DIRECTOR Daje Daviurng Prane &




