2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , ~ -Feb-11,2004 08:00 AM

| DOCUMENT # 332117 Secretary of State
1. Entty Name
ADMIN CORP.
Principal Place of Business Mahng Address
415 5. FEDERAL HWY. 415 S, FEDERAL HWY,
P O BOX 247 P O BOX 247
DANIA FL 33004 DANMNIA FL 33004
. e Tt TR IAT "
Suite, Apt. #, etc. . Suite, Ap£ #, elc. MOORE CR2ED34 (1 1/03)
Chy & Siate City & State ' 4. FCI Number ___ T Apied For
= T . = : 59t123%§54 B Not Applicable
Zip Couniry Zip Country - . $8.75 additional
. ) 5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GOODMAN, M.M.

413 S. FEDERAL HWY Street Address (P.O. Box Number 1s Not Acceptable)

DANIA FL 33004

City 7 FL I Zip Code

8. The above named enbty submits thus staternent far the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am famuliar with, and accept
the obhgations of registered agent.

SIGNATURE — — . . - =
Sinature. typed of printed name of ragwslerfd a_aﬁnl_and title \F appicable (NOTE. Registered Agent signalure requred when reinstating) DATE —_
FILE NOW!!! FEE IS $150,00 ) .
' 8. Election Campaign Financing 5.00 may B

After May 1, 2004 Fee will be $550.00 Trust Fund Contnbutian. 0O fdded to F:zs °
Make Check Payable to Florida Departient of State ) ] .
10. _ _OFFICERS AND DIRECTORS N 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1 1.
TME sD ] Detete TALE [Jcrange [ Acdition
NAME CHAMPAGNE, NICOLE o UODDDND450g
STREET ADDRESS | 310 § E 4TH TERRACE STHEET ADDRESS G2/ LADE-BR048-002 150,00
omr-si-ZP | DANIA BEACH FL OTY-ST-ZP . . o
TILE PD O Detete e [ Ghange [ Acdition
NAME GOODMAN, M M ) HANE
STREET ADDRESS | 413 § FEDERAL HWY STREET ADORESS
OIY-STZP | DANIA, FL 0DDDD . . GITY-ST-2IP . e
THfLE, O petete THLE [Jchange [ Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY -ST-ZIP - UTY-ST- 2P i ) e
TILE O Celete HIE J Change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P ___J cwestze e T =
THLE 7 Delete TLE Ol Crenge [ Aadiion
NAME NANE
STRELT ADDRESS STREET ADDRESS
eimy-$7-7P _ iTe-ST-2F L -
TILE [ etete TTLE [ Change [ Addition
NAME NAME
STREET ADOIRESS SIREET ADDRESS
CITY-ST-2IP STy ST-2P o s

12. | hareby certify that the information supglied with this fiing daes not qualify for the exemption stated in Section 118.07(3X0), Florida Statutes. | further certity that the information
indicated an this report ar supplemental seport is true and accurate and ihat my signature shali nave the same legal effect as if made under oath; that | am an officer or director
ot the carperation or the recelver or frustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Black 11 if
changed, or on an attachment with an addresg, with ali other like empawerad.

SIGNATURE: 72 (’ 27U e Aieole C'f?_ﬁ?ﬂ}:,aqg,ne_ a/b'_/_aé/' 95y 90-2727

SIGN.A'I:!JHE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phona ¥




