FILED

“Z00% PO NUAL REPORY [\TION Jan 20,2004 08:00 AM
DOCUMENT # 158069 " Secretary of State
tile\iﬁyANaCnSURT,!NCORPORATED
Pringipal Place of Business T Mailing Address 7
5944 SW. 73RD STREET 5944 S.W. 73RD STREEY
SOUTH MIAME FL 33143 SOUTH MIAME, FL 33143

~ AR R IR R
01052004 No Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE PR T - FeTeaT
59-0838682 not Applicable
5. Coricate of Saus Desied T3 ?fegi, Addlional

6. Name ant Address of Current Registerad Agant

BROWN, FREDERICIC I J | Do NOT WRITE

5944 SW73RD ST

SOUTH MIAM, FL 33143 iN THIS SPACE

8. The above named entity subriis ihis statermnant for the purposa of changing s registerad office or regfslsred agant, or both, In the State of Florida. § am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE _ - - A . . e o
Sigrature, typad or printed name of repisterec agem and fitke i opplicabls. NOTE Reglistarad Agant signdtura reguired when relnataing) DMTE
8. Ection Campalgn Finarcing $5.00 may Be
FILE NOWII! FEE IS $150.00 A a3y
Affer May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution, 1 AddsdtoFoes
10. OFFICERS AND DIRECTORS _ -1 ¥ ‘ "
TmE PD
NAME BROWN, FREDERICK K., JR.

STREET ABDRESS | 5844 SW 73RD STREEY
TTY-67-29 SOUTH MIAMI, FL

OO
e | BrowNLYNN S0P 0A-B000 004 150,00

STREET ADDRESS | 5044 SW 73RD STREET
CITY-83- B SOUTH MIAME FL

HILE
NANME

o s B DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADERESS
CITY-5T- P

TRLE

HadE

STAZET ADDRESS
CiTY. §1- 219

TTE

HAME

STREET ADDRESS
CITY-57-2F

12. | hereby cerlify that the information supglied with this filing does not gualily for the exemption stated in Section: 11 Q.OTgfa)ﬁ}_ Florida Statutes. § {urther cartify that the information
indicated an this sepon or supplemental report is true and accurale and that my sigraturg shall have the same fegal affect as i made under oath; that } am an officer or directer

750 1o Hwacule Whis teparnt a5 required by Chapier 607, Florida Sialutes; and that my name appears in Block 10cr Block 11 #

of the corporation or the receiver g
changed, or on an attachme: "’:W all ather like empowerad,
SIGNATURE: - i PRy K, Bfans ot lj/f#/-»a:r /3::’},;451))//

TgE 2Py 0 OF PRINTED NAME OF SIGNING OFFECER OR DIRECTOR Dayime Phane ¥




