¥

2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Apr 05,2004 08:00 AM

DOCUMENT # P98000085301 Secretary of State
« Entt

EEQ?)X?EGBZRGANL D.C., P.A.

Principal Place of Business Mailing Address

3881 EAST LAKE ESTATES DR 3881 EAST LAKE ESTATES DR.

DAVIL, FL 33328 US _ DAVIE, FL 33328 US
01232604 Na Chg-P CR2EQ34 {10/03)

DO NOT WRITE 'N TH]S SPACE 4. FE| Numbsr Applied For
65-0873348 Net Applicable

5. Corfficate of Status Deslred [ ?jf;g;’; Adtional

6. Name and Address of Current Registered Agent

451 AT LAKE ESTATES DR - DO NOT WRITE
DAVIE, FL 33328 ]N TH'S SPACE

8. Tra anove named enlity submilts this statement for tha purpose of changing ils registared office or registered agent, or beth, in the State of Tlorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE I -
Sigrature, typed of printed name of ragizrered agent and stle « applicabita. {UOTE. Registarad Agent sigrature sequired when reinstating) CATE
FILE NOWIH! FEE 1S $150.00 9. Election Campalgn Firancing $5.00 May 8e
After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. ] Added io Fees
10. CTFICERS AND DREC OHS S - T —
HTLE D
ase BIRGANI, BERNAM DR
STREET ADDRESS | 3881 EAST LAKE ESTATES DR : . . - UO0aon10eT49
ww-SAP | DAVIE, FL 33328 _ o ~ BEAORAM-BROZE-DIS 150. 10
TRE
NAME
SYREET ADDRESS
CIFy-51-3P
TE B o T i i
RAME

s DO NOT WRITE

e | - IN THIS SPACE '

HIE

BAME

STREET ADORESS
CiTy-53-3P

TILE

MAME

STREET ADDRESS
CHY-5T- 2P

12. § heraby corlify that the information supplied with thisrﬁliﬁg daes not qualify for the axemption stated in Section 119.975?}6), Florida Statutes. | furthar certily that the information
indicated on this report or supplemental report is rue and accurata and that oy signature shaf have the same legal effect as if made undar oath; that | am an officer or direcier
of the corporation or the receiver or trustes sm rad t0 axecute this repart as required by Chagtar 807, Flarida Stalutes; and that rmy name appears in Black 19 or Blogk 11 i
changed, or on an atiachmeg! with an agdrass fwith all ather like empowarad,
F

SIGNATURE:

SIGNATURE AND TYPED Off PAINTED NAME OF SIGHING DFFICER OR DIRECTOR Date o Daylnte Prose #




