2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000099311

1. Entity Name

3801 NORTH CORP,

Principat Piace of Business

3801 NORTHUNIVERSITY DRIVE

SUNRISE FL 33351 SUNRISE

Mailing Address
3801 NORTH UNIVERSITY DRIVE

FL 33351

L RO

2. Principal Place of Business

3. Mailing Address

I

ll

Suite, Apt. #, etc. Suite, Ap

t. #, elc.

Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90007 014 ***150.00

T

FL

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-1057245 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired d $8.75 'Gfdditiona}
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— L. — R, —_ . B Name e . - e . N
WILLNER, ROBIN | ESQ .
3801 N. UNIVERSITY DR Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
City Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this staternent for the purpose of changing its registered oftice or registered agent, or both in the State of Florida. 1 am familiar with, and accept

Signature, typed of printed name of registered agen and title il apphcable.

(NOTE: Regisierea Agenl signatute ragquiead when renstaing)

DATE

9. Election Campaign Financing
—'Il'rusl Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND D!RECTORS

L 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,7
TITLE P B’Deme THLE @ Ol Crange X Addition
N DELPERCIO, SUSAN NamE - Sestt aoHey
STREET ADDRESS | 957 HARBOR VIEW N, STREET ADDRESS 3o, A Mt,/pléu.O;L) mwb LS'L/'.T&//@
ory-st-zp |HOLLYWOOD FL 33019 CY-57- 2P St Bl pf LA B3R </
e D £ Detete THLE [Jchange [ Additicn
MAME DEL PERCIOQ, LEONARD NAME
STREET ADDRESS | 957 HARBOR VIEW N. STREET ADDRESS
CITY-ST-2IF HOLLYWOOD FL 33019 CITY-St-2IP .
TiTLE- , ) |:| [}_glﬁ[e N TITLE i qu Toes /~£w re k ____D.E_:hTGE E’ddmcn

—NAME - T e NAME J?W &

STREET ADDRESS STREET ADDRESS BEO) Ay Ll e vy ’/7 'a:e)
oITy-§1-2p CiTY-ST-2IP Li’//bﬁwk( é’ '7:% /
TITLE 7 pelete TILE T:I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-SI-2IP CITY-5T-71P
bul T Detete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [3 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-$T-2IP

changsd, or on an attachment with an address, with all other fikg

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3){i}, Florida Statutes. | further certify 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 officer or director
of the corporation or the receiver or trustee ermpowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 o Block 11 if

peic? e/ /Q@» 6/@/05/ 7%@7?

smumuas;éq@mﬁ " Af
IGNATURE ANMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




