2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 185083 Apr 12, 2004 8:00 am
1. Enty Nerne ecretary of State
Principal Place of Business Mailing Address
;gsl_sA?J‘l‘)VE%%ﬁ\ng FL33317 o .
us MIAMI FL 331%0 - cemn Y
e g — NSRRI R
| | 2E70 NE 245 ST
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 {(11/03)
City & S City & S . FE! N Applied Fi
ty tate /\n% / ;aéh;m I Fj_ 4 umber 59-0745265 Ni;?;;p“;);ble
Zip Country 5%‘; }cgo ’ Ceuntry 5, Certificate of Status Desirecl O ?i'gg“ﬁgi’m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

DONNER, WILLIAM |

1955 SW 50 AVENUE Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33317

City F L Zig Code

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

SIGNATURE
Signature. typed or pimted name of registered agent and itle if applicabie. (NOTE: Registereq Agenl sa‘gnalure regurred whan rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. [J  AddedtoFees

: ida epe tate

10. OFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE PDT . 3 pelete TITLE [ change [ Addition
NAME MICHAEL, ISIDOR NAME

STREET ADDRESS IS*IOG—S:-GG-E*N-BR.‘#BF STREET ADDRESS

CITY-ST-2IP PALIBEHTFT CHTY-ST-ZIP

THLE P [ pelete TITLE [ Change [ Addition
NAME DONNER, WILLIAME NAME

STREET ADDRESS 1955 S W 50 AVE STREET ADDRESS

CITY-ST-2iP FORT LAUDERDALE FL 33317 CITY-S1-2P

THLE ’ o 1 Detete TLE : - [Cichange [ Addition -
HAME - ¢ —- .- . ' e HAME - . e

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-ZIP

TILE 37 palete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-2ZIP ) CITY-ST-2IP

TILE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZP / CITY-5T-28

TIiE 7] Delete MLE [3 Change [ Addition
HAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-21P /)0—\ /—\ CITY-ST- 217

12. | hereby certify that th

7 b3 not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoyt or supplehe

te and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the carporation gr fhe regéivet/or iy ted & £ #cilte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anfaftachment Wit ArAeddrgs i of iKerfmpowered
& ) ]
SIGNATURE\ L5 s o rvoa 305 935020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhite Daytime Phone #




