2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ._ Mar 22,2004 8:00 am

DOCUMENT # P03000078632 Secretary of State
1. Entity Name 03-22-2004 90088 035 ***150.00
M CORPORATION
Principal Place of Businass Mailing Address
10240 NW 52 STREET 10240 NW 52 STREET LYuUsruviv
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
Suite, Apt. #, atc. Suite, Apt. 4, etc. MOORE CR2E034 (11/03)
City & State City & State a. FEI Number [ [Appied For
56- 230 F [~ [Nal Applicabls
Zip Cauntry ap Country 5, Conificate of Status Desired (3 987D Additional
Fee Required
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent

_Name

v&%g&cééjg¥ﬂNEET Street Address (P.Q. Box Number is Not Acceptable)

CORAL SPRINGS FL 33076

City FL LZip Code

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

SIGNATURE
Signature, lyped or prinled name of registered agent and title «f apphcabln. (NOTE. Registered Agent signaturg requitrecd when reinstating) DATE
FiLE NOW!!! FEE IS $150.00 . - . o
e T i St A . 9. Elaction Campaign Financing 00 May B
} ﬂe’MaV 1,2004. Fee ."f‘_“ be$55000 R Trust Fund Contribution. 0 ft:‘jded to Faeyf'zs ©
ake Check Payable to Florida Department of State- -
DAY WA RN S M) - -
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me D ] Delete TILE v [ Chenge  RAAddition
nvE (MILAKOVIC, JOHN NAME AR NANE H:\\&H MONIC
STREET ADDRESS {10240 NW 52 STREET : STEETanoREss | JODNO D TR gy oeed
cv-s7-2 | CORAL SPRINGS FL 33076 GY-SLIP (O i) SRovaa S 0 63@’-}(9
THLE [ Dstete me P X W Change [ ] Addition
NAME v NAME Tohn, MiAKDY /G
STREET ADORESS sthesT o0tEss | g4 © ASS DA 4 sS4
CITY-ST-7P CiTv-5T-2p fonol 00,0905 FL AP01 6
TITLE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21F i
TITLE [ Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-21P
ME [ Deiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CAY-§T-2P
TIMLE [ peiete THLE [J Change ] Aadition
NAME NAME -
STREET ADURESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i 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 empowerad (o 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 an atachmg@nt with an addrgss, al! other like empowered.

SIGNATURE; N —toun) NuAKOoUC 5&5/9& HYSY ASS15

iﬁNATUﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

S



