2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23, 2004 8:00 am

DOCUMENT # 503830 ecretary of State
HOWARD H. SCHLITT. D.O.. P.A 04-23-2004 90241 030 ***150.00
Principal Place of Business Mailing Address
3383 N DIXIE HWY gggﬁ N DIXIE HWY ’ - - - -
4 . .
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334
T g AN R
5%3a N .Drue B Sam® :
éuﬁ.‘:p(l, #, e't:;,o P& m“ F'-'L. Suite, Apt. #, elc. MOORE CR2EQ34 {11/03)
2 .
City & State City & State 4, FEI Number Applied For
3 33 3& 59-1678010 Not Applicable
e BCO“J{;V RS ap Country 5. Certificate of Stalus Desired [ gese-gfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
TECHINT HOWARSH T T HowRy - SepeiTy” oo
1320 NE 27 WAY Streel Adc:ress/ggﬂBoxg-ugber Lsg?lyt&cceptable)
POMPANO BEACH FL 33062 -9:’ 2 :
Cit Zip Cod
W ipiFTrgoss_poinr FL 3% 4092?

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am famifiar with, and accept
the obligations of registered agent.

SIGNATURE %rayg’n W‘Mﬁb Howany H SCirt

Swgnature, tvped or prmted name of regrstered agent and title if applicable. {NOTE: Registerac Agent signatura reguirad when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O petete THLE [ Change ] Addition
NAWE SCHLITT, HOWARD H. NAME
STREET ADDRESS § 1320 N.E. 27TH WAY STREET ACDRESS
CITY-ST- 24P POMPANOQ BEACH FL 33062 CITY-S7-21P )
TITLE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADCRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE 1 pelete TITLE [ Change  [7] Addition
—NAME | e e e - . . — o eemmew BLNAMED L o e e _ i e e+ e
STREET ADDRESS STREET ADDRESS
L GATY-ST-2IP CITY-ST-2IP
THLE 1 pelete TITLE [ Change  [7J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CiTY-5T-2IP
TILE 7 pelete TITLE : _ ) Change . [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Cy-ST-7IP . CITY-ST-2IF
TmE % [ Detete TITLE [3 Chenge [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P

12. | hereby certify that the infarmation supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(}), Florida Slatutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with al! other like empowered,

SIGNATURE: A 4 ' SCHNT g AP0 -0 G54.565 d4a¢

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




