2004 FOR PROFIT CORPORATION FILED
N ANNUAL REPORT (AR)

DOGUMENT # P01000056737 - Feb 04, 2004 08:00 AM
byt Secretary of State
1040 EAST QAKLAND CORP.
Principal Pfa.cé of Business ‘ Mailing Address X
1040 EAST OAKLAND PARK BLVD. 1040 EAST OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
i s IR RTA AT
Sutle, Apt. #, EIC - Suite, Apt. #. elc, MOC_)RE CR2E034 (1 1,03}
Ciby ) Stete City & Stare 4. FEI Number App-lied For
Zip Country 2 Counlry 8. Cerstificate of Stalus Deswed O ?E%gesmf?fg&mal
& Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
Name
Z?OF!‘M&E’S-?%BOE&IAER%?EL BOULEVARD Streat Address (P.0. Bax Number 15 Noi Acceptable) —
SUITE 4100
FT. LAUDERDALE FL 33309
City FL Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered office or registerad agent, or bioth, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SiGNATURE . .
Sgnature. typed or pried name of regrsterad agent ard e f apphcadie (MCTE. Regustered Agent signatue requred when ranstabing} DATE B
FILE NOW!!! FEE IS $150.00 . . -
. g 9. £l
Atarthay 1,200 Foo il bo$55050 Cocer Camoa franns - $5.00 s ee
Make Check Payable to Florida Depariment of State | , o
0. B . ___CFFICERS AND DIRECTORS 11. ~ ADDITKONG/CHANGES 10 GFFIGERS AND DIRECTORS IN 11
e D 3 Detet nilE UDO0nena3273 [T Change ] Addition
s DOCHERTY, JOHN HAseE 02/05/04-80036-025 150,00
STREETADDRESS [ 1040 EAST QAKLAND PARK BLVD. STREET ADDRESS
Ly -g1-2P FT. LAUDE]:'{D)ALE FL 33334 _f cmv-stap ) ) . . .
e ] Deiete 1ILE Ol cnange £ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
LAY -$T-TP . CTY-51- 2P _ . o —
TIE T Delete mie D change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P o LITY-ST-2P ! -
TILE 7 pelete THLE O thange [ Addiion
HAME NAME
STREET ADDRESS STAEET ADORESS
CITY-5T-2P ) ) CITY ST 1P _
mLe 1 Detere UTE Cchange T Adgibon
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2P B o
TILE 3 Detete TiTLE {Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP L CITY-S7- 2P — -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. [ further certdy that the information
inchcated on this report or supplemental report ks true and accurate and that my signatwre shall have the same legal efiect as it made under oath. that | am an officer or director
of the carporation or the recelver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changéd, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE:

SICRATURE AND TYPED QR PRINTED NAME GNING OFFICER OR DIRECTOR




