2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . FILED N
= o Feb 03, 2004 08:00 AM

DOCUMENT # M49973
1. Entty Name Secretary of State
4006 CORPORATION
Principal Place of Business Mailing Address
TE8ONSTRD 7 7BONSTRD 7
PLANTATION FL 33317 PLANTATION FL 33317
Buite, Apt. #, etc Suite. Apt. #, etc MOORE CR2E034 (11/03)
City & State City & State ' 4. FEI Number Applied For_
65-0018103 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired a gi'gilﬁ?:;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —

Mama

COREN: LEONARD - Sireet Adress (P.0. Box Numur s Not Accepiabie

FORT LAUDERDALE FL. 33317

City FL Zip Code

8. Ths above named entity submits this stalement for the purpese of changing its registered office or registered agent, or Kath, in the State of Florida, | am famifiar with, and accept
the ovligations of registered agent. _

SIGNATURE R— — P
Signature. typed or pranied name of registered agent and title f applicable. (NOTE Registered Agent signatura requirad when reinstating) DATE

PR 9. Election Campaign Financing $5.00 May Be
: Trust Fund Contribution. M Added to Fees

| FILE NOWil FEE IS $15000
After May 1, 2004 Fee will be $550.00 ;
Make Check Payable to Florida Department of St_at_r:

10. OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TITLE ] O oslets HILE ) Change [ Addition
NAME COREN, LEONARD |, NAME HONON00230°60

STREET ADORESS | 780 N. STATE RD. 7 STREET ADDRESS 02/04/,04-80101-014 150.00
ciry-sT-2P | PLANTATION FL CITY-ST-2IP

TINE [ Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST- 2P CITY-8T-2iP

TRLE O peete TITLE O Change T Addition
HAME NAME

SIREET ADDALSS STREET ADDRESS

Ty - ST-2P CIFY-ST-2P

me [ Cefete TITLE [} Change [ addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY. §T. 217 . LrY-ST- 2P

TILE 3 nelete TITLE [ Cnange [ Additon
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S1- 2P _
TITLE [ etese MLE [ Change  [3 Addition
NAML NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)7). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or directer
of the corporation or the receiver or lrustee empowaered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 71 if
changed, or on an attachment with an address, with alt 6ther like empowered.

— / 7 e . ) . —— .
SIGNATURE: Srevidi & L % --/(:uwu S ¥/ 4 t’!&j}(’w P -THL.7 P op

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR [fal.e Daytirne Phane #



