2004 _FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P97000079632 Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
600 CORPORATION
Principal Place of Business 7 7Mail§ng Address )
FBONSTATEROAD 7 7BONSTATERQAD 7
PLANTATION FL 35317 PLANTATION FL 33317
T IR
Suite, Apt. #, etc Suste, Aot #, elfc. MOORE T CRIENZ4 {1 1/03}
City & State City & State 4. £ Number ] i Applied For
65-0790484 ot hpplcabic
p Country e Cauntry 5. Certificaie of Staws Desired . [ gi‘ggmfi‘fgéﬁ‘maj
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name o
%ggﬁﬁlsa-a’a%ogg ';1 E Straet Address (P.O. Box Number is Nt Acceptabie}
PLANTATION FL 33317
City FL | Zip Code

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

SIGNATURE — R _ _
Signature, typed of printed name of sogrsiscod agent and We J applicabie. [WOTE Reghsterad Agent SIgraturg requnad when reinstatag) DATE
FILE NOw:ll FEE !‘S $150.00 9. Election Campaign Fnancing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 ) Trnsst Fund Contribustion. 0 Addad to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ___§ 1 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HTiE P 1 Dalete TiE [ change [ Addition
HAME COREN, LEONARD ¢ HAME " . N
STAEET ADDRESS { 7BO N STATE ROAD 7 STREET ADDRESS UUQDQQ}JBDHES T
crvstzp | PLAMTATION FL 33317 Y-S P (204 04-00118-005 150,08 )
THLE [ elete e [3Change [ Addition
NAME NAME
STREET ADTRESS STRELT ADDRESS
Cive-ST- 1P CIFY-5T- 2P
TIRE 3 petete E T change 1 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
SITY-51-28 erY-5T- 2P
1 ] Detete TILE [ change 13 Addition
HANE HAME
STREET ABDRESS STREET ABRRESS
CiTy-ST-2p GITY-5T- 2P
TLe ] seiee TiLe C3Crange [ Addition
NAME HANE
STREET ADORESS STREET ADDRESS
oY -5T-2P CHY- §7- 3P
THLE 3 pelele ITE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY- 5T- 249 CHY-§1-ZP

12. § hereby ceriify (hat the infesmation supplied with this filing does not qualify for the exemption staled in Section 118.07{3)(i}. Florida Statutes,  further carlify that the information
indicated on this report or sunplementat repert is rue and accurate and that my signatire shall have the same legal effect as # made under oath, that 1 am an officer or directos
ot the sarporation or the receiver or frustee empaowered io execlite this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Biock 10 or Biock 11§
changsd, or on an attachment with an address, ws'% like empowered.

»
E'JGI\IJ\'!'URE:7.,;2‘%,9351ﬁ_‘,g;_j?_._.;ﬁ'e»ﬂr & Z-Zﬁﬂﬁ gy L. \_peed er/gu I54-772- 776 ¥
TIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR 1 thwe Daytvne Prang #




