2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 11, 2004 8:00 am

DOCUMENT # H01730 Secretary of State
1. Entity Name
02-11-2004 90016 014 ***150.00
4TH & 4TH CORP.
Principal Place of Business Mailing Address
41BNE 5 ST
FT. LAUDERDALE FL 33301 P. 0. BOX 030339
us FT. LAUDERDALE FL 33303
us
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
59-2400363 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired [ ?i‘;?qﬁ?:&"ona‘
6. Nan-né and Address of Current Registered Agent 7. Name and Address of New Registered Ageﬁ; =

Name

FELDMAN, PETER M.

418 NE 5TH STREET Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure. typed of prmted name of registered agen and titla if apphicable. {NOTE: Registered Agenl sigratufg requlirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centriution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD [ Detete TITLE [ Change  [J Addition
NAME FELDMAN, PETER M. NAME
STREET ADBRESS | 418 NE 5TH STREET STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-§7-2%p
uut {1 Delete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-ZIP )
TLE ‘ 3 Dolete THLE ' O Change [ Addition
eME L e el _J} NAME . B .
STREET ADDRESS . STREET ADDRESS
CITY-57-2P CiTY-ST-21P
TITLE [ pelee TME {7} Change [ Addition
NAME NAME
STREET ADDRESS ’ STHEET ADDRESS
GITY-ST-2P CITY-55-21p
ME 1 Delete TInLE [ Crange [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ey -8T-71P CITY-ST-2IP
TLE 1 Delete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

12. | hereby certify that the jaforation supplied withl this filiyg does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repeft or supplemental report §s true anf accurate and that my signature shall have the same legal effect as it made under oath; that | am an afficer or director
of the corporation gf the receiger or trustee ern bowered fo 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 af a{tachmerX with an gdd i er like empowered.

SIGNATURE\ | 1L}

SIGNATURE AND

Lk Peter M. Feldman, President 2/3/04 954—523-4050

PED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




