2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

e . [
DOCUMENT # P97000058357 Feb 04,2004 08:00 AM
. Entiy Nasve Secretary of State
STEPHEN W. KONCSOL, PH.D., PA
Principar Place of Businass . Mailing Address
13200 S.W. 32ND COURT 13200 S.W. 32ND COURT
DAVIE FL 33330 DAVIE FL 33330
T v || LIN A
Suite, Apt # ulc. Sude, Apt. #, eto, MOORE CRZED34 (11/03)
City & Sisle City 8 State 4, FE! Number Applied For
65-0766669 Mot Applicable
Zip Country @ Country 5. Cervficate of Siatus Desyed O gese‘gfq L?f:;tional
6. Name and Addrass of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
gg{? g: ;??\!?Eh;‘g&QD RD.. STE. 237 Street Address {P.O Box Number is NotAccebtabEe}
PLANTATION FL 33324-2619
Cuy -_ FL ; Zipr Code

8. The sbove named entity subrmuls this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the obligatons of registered agent.

SIGNATURE -
raturs, typed o printed name of regaterad agont and tiie o apploable {NTTE. B Agenl sig (>} WNer Instaring} DATE
FILE NOWIH FEE iS $150.80 . .
N . & Ca Fi
After May 1, 2008 Feo wil be $55000 e s oy 35,00 ey oe
Make Check Payable to Florida Department of State '
10. T OFFICERS AND DIRECTORS 11, ADDTIONG/CHANGES TO DFEICERS AND DIRECTORS IN 11 _
TE DPST 1 Delete WL ] Change [ Addifion
HANE KONCSOL, STEPHEN W NAME UOOO000a5534
STREET ABOAESS § 13200 S.W. 32ND CCURT STREET ADDRESS {12408 AT 4'853538"[:1 15 150 U@
SITY-ST- 2P DAVIE ¥, 33330 CiTy-57-2IP ! ¢
nE ] Detete nng [ Chenge [ adaition
NAME NAME
STRELI ADDRESS STAEFT ABBAESS
CiTY-ST-2IP CITY-S1- 21
TMHE 3 Detete Tt CIChange £ Addfien
MAME NAME
STREET AODAESS STRELT ADBRISS
CIfY-3T. 29 Gy -5T- 29
TRE 7 Detete TLE [3 Change 3 Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 70 LITY- ST 260
TIE 3 Deiete TE [3Change 3 Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-5T-2P CUNY-S1- 2P
e 3 selewe WLE 3 Change [T Asdition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P QITY-51- 29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 113.07(3X1, Florida Statutes. Hurther certity that the inforrnation
mdicated on tis repon or supplemental repert is true and accurate and that my signature shall have the same fegal eifect as if made under oath, that | am an officer o director
of the corpuraian or the receiver or Fustee empowered 10 execute this report 25 required by Chaptes 807, Florida Stalutes, and that my name appaars in Block 10 or Block 11 if

changed, or on an altachment with an address, with allgiher ke empowered.

, 7
SIGNATURE? LBt Sep

OF SHININCBFFCER Of BIRECTOR




