2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2004 8:00 am

DOCUMENT # P98000013739
ot Secretary of State
o e ok
BY THE MINUTE, INC. ) 02-17-2004 90041 043 150.00
Principal Place of Business Mailing Address
391 HOLIDAY DR 391 HOLIDAY DR L]
HALLANDALE FL 33009 HALLANDALE FL 33008 58
us us 9 40 IB A
T T ~ IR
Sui_t-e, Apt. #, etc: ) Suite, Apt. #, elc. MOORE CR2é034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0813698 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O ?g.;g}lﬁ?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
" T WOLFSON, JLLP T —_[oLESon feree. - —
301 HOLID;AY DR Street Address (P 8. Box glﬂreglr isblﬁméc;eplabg
HALLANDALE FL 33009 AL TRl ohy o
™ Nausnbong FL [ "S54

termnent for the purpose of changing i gistered office or regisiered agent, or both, in the State of Florida. | am familiar with, and acfept

2/10/ey

8. The above named entity submits this
the obligaticns of regk a .

SIGNATURE -
Signature., ry?éﬁ nthed namedl registered nt and title if apphcahle. U(NOTE. Regrstered Agent signature required when reinstating) [ D.‘fl‘E
13 20, 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 3 Added to Fees

ran © P it of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

ME PD )ﬂ Delete e D Ol Change DX Addition
NAME WOLFSON, PARDES J : NAKE woFson , FereR

STREETADDRESS [ 391 HOLIDAY DRIVE STREEF ADDRESS [ eTy Ho Ly DA e veE

crv-st-zr - FHALLANDALE FL 33009 CIFY-ST-2IP Hallanba , F’ ( 3 3009

THLE O peiete THTLE ! [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

GiTY-5T-2IP CITY-ST-2IP

TME [ selete THLE [l crange {1 Addition
MME | e e - _ L . e .

STREET ADDRESS STREET ADDRESS

CITY-51-21P . CITY-§T-71P

TME 3 Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CIY-ST-ZIP

TITLE ] detete THLE [ change  [] Addition
HAME NAME Tt

STREET ADDRESS : STREET ADDRESS

y-ST-2P ’ CITY-ST-7IP

TITLE [ cetete TTLE - O change ] Addition
NAME ’ NAME

STREET ABDRESS STREET ADDRESS

CITY-57-2IP ' CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 reg€lyer or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with_ag.address, yith all other like empowered.

ot

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DRECTOR

2/mn/0y 305-778-3878

Date Daytime Phane ¥

SIGNATURE:




