L3

- 2004 FOR PROFIT CORPORATION

>

FILED

5 'ANNUAL REPORT
DOCUMENT # 331146 “

1. Entity Name
4844 CORP

~ Jan 24,2004 08:00 AM
Secretary of State

Mailing Address

G/0 DAVID A, YARBOROUGH
14200 NW. 4TH ST
SUNRISE, FL 33325  US

Principal Place of Business

14200 N.W. 4TH ST

SUNRISE, FL 33325 US
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DO NOT WRITE IN THIS SPACE
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6. Name and Address of Gurrent Registared Agent

[T P

YARBOROUGH, HAROLD G.

14200 N.W_4TH ST.
SUNRISE, FL 33325

01072004 No Chg-# CR2E034 (10/03)
4. FEI Number Anplied For
59-1379052 Mot Applicable
5. Certificate of Status Desired (] $8.75 Additional
Fee Required
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— e
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DO NOT WRITE

———-IN THIS SPACE

8. The above named entity submils this statement for the purpass of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signatuse. typed of printed nama of registered egent ang Uit it applicatla,

-~ DATE

8. Efection Campaign Financing

FILE NOWALL FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Foe will be $550.00

{NOTE: Regisiéred) Agent sigrakirs rebiuired when réfhstaiing)”

$5.00 may Be
Added to Fees

19 " OFFICERS AND DIRECTORS

I §

TTLE VSTD

NAME YARBOROUGH, HAROLD G
STREETADDRESS | 15140 WHETSTONE WAY
CITY-§Y-2p FT.LAUDERDALE, FL

SoatEZT

TITLE PD )
NAME YARBOROUGH, DAVID A

STREET ADDRESS | 14200 NW 4TH STREET I
GITY-57-2p FORT LAUDERDALE, FL. 33325 =

TITLE o T
NAME L

SIREET ADDRESS
CITY-S5T-2P

rmE . .. - e - T .
NAME

STREET ACDRESS
CTy-ST-2P

TMLE

NAME

STREET ADDRESS
CIry-st1- 2P

TTE ) i‘” -
HAME

STREET ADDRESS

UOOoImoLaedy

01/26/04-90018-017 150.00

DO NOT WRITE
IN THIS SPACE

CiTY.8T-Zip

12. | nereby certiig that the information supplied with this fling
indicated on this report ar supplemeanial repart is true ar

daes not quallfy for 1ﬁ€_ exemption stated in Section { 19.07$3]m. Florida Statutes. | further certify that the information
aceurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director

of the corparation ar the raceiver or trusies empowerad to execute this report as required by Chapter 607, Floridz Statites; and that my name appears in Block 10 or Block 11 if

¢ith an address, with all other like empowered,

changed, or an an attachme
SIGNATURE: / LT T S
JGHATURE AND E.non CER OR DIRECTOR
121 ) A A 2R oL 5 C

B 1

Deytime Phona #

(1520 @sH) 9962643



