. 2004 FOR PROFIT CORPORATION
« __ANNUAL REPORT (AR) S FILED -

SOCUMENT 7 402588 Feb 25, 2004 08:00 AM
1. Entty Name Secretary of State
THE 94TH OF FORT LAUDERDALE, INC.
Prmc:pai -F‘!ace of Business i Mailing Address
8191 E. KAISER BLVD 8191 E. KAISER BLVD
ANAHEIM CA 92808 ANAHEIM CA 82808
s ewesass | |[{{| WU AALIRARLERED
Suite, Apt. #, etc. Suite, Apt #. etc. — MOORE CR2EQ34 {11/03)
Cuy & State S ] Cvy & State = 0 4. FE! Number - Applied For
e . 95-2854993 Not Applicable
Zip Cauntry 2p Country 5. Certificate of Status Desired a ?g';;qu\isedd‘ﬁ"“al
6. Name and Address of Current Registered Agent - ~ 7. Name and Address of New Reglistered Agent
Nama
T?OE 1 PP?ETqu KS:'FI;(EEEI:L CORPORATION SYSTEM INC. Strest Address (P.0, Box Number is Not Acc-ep:able) =
SUITE 105 —~— — —
TALLAHASSEE FL 32301 o - o
City FLT i Coude

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

SIGNATURE —_— - P
Signalure yped of printed narm of registered agent and (e f appiicable (NOTE Registerad Agent signawre requred when remstaing} - DATE -
FILE NOWIH! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State o -~
10. . ' ‘ _ ) OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGE.S TO OFFICERS AND DIRECTORS IN 11
THLE VD 3 Delete s [Jcnange  [J Addition
NAME TALLICHET, CECILIA NAME
STREET ADORESS | 8191 E. KAISER BLVD STAEET ADDARESS
o -ST-2F | AMAHEIM CA 92808-2214 ) . § crvstzr _ ) 5
me AT O perete oo [ change ] Addition
NAME ROYSE, BOB D NAME U{}Bﬂﬁﬂ{iﬂ%’;’&ﬂ
STREET ADORESS | 8181 E. KAISER BLVD STREET ADGRESS 02425/ 04~200065-015 15000
CY-Sr-ap ANAHEIM CA 92808 L ) . CITY-51-2F * e
THLE ST O peiete #m&_ﬁ [t Charge 1) Additien
NAME TALLIGHETT, CECILIA NAME
SIREET ADDAESS | 81891 E. KAISER BLVD STREET ADDRESS
CITY-ST-2IP ANAHEIM CA 82808-2214 L CITy-57-2iF ) _
TOLE PD ™ Datete TME [ Change 3 Adeition
NAME TALLICHET, JOHN D NAME
STREET ADDRESS 8191 E. KAISER BLVD STREET ADDRESS
om-st-2e |ANAHEIM CA 82808 ) . CIFY- 5T- 7P L.
mE [ oelete THLE [ Cnarge [ addution
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP H CiTY-57-2IP R
TILE [ pelete TLE [ Change  [] Addition
NAME ) NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P i | cirv-st-ze B

12. | hereby certify that the information supplied with this filing does net quaiify for the exemption stated In Section 119.07{2)(i), Flornda Statutes. | 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 mads under oath; thatt am an officer or director
of the carporation or the recever o trustee empowered lo execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Black 11 if
changed, ar on an attachment with an address, with all other like empowered,

SIGNATURE: X mbip, L0 Ceciun TR et AHCof  9)4-379-6 00

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




