2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR}

DOCUMENT # 523429 ~ .. . eb 04, :
. Entty Narme Secretary of State
SIBNEY GUTSIN, P.A.
Principal Prace of Business Maibng Address
10220 W SAMPLE ROAD 10220 W SAMPLE ROAD
CORAL SPRINGS FL 33065 . CORAL SPRINGS FL 33065
Sute, Agt. #, elc Suite, Apt #, elc. - MOCHE CR2EG34 (11/03)
City & State City & State 4. FE! Mumber Appied For |
59-1720851 7 Not Applicable
Zip Country Zp Counmry 5. Cersficate of Saws Desued [ P8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent

hame
?8;%%%2&%{15 ROAD Street Addrese (P.0. Bax Mumber 5 Mot Acceptabile)
CORAL SPRINGS FL 33065 S

City . FL [ Zip Code

8. The above named entity submids this statement ior the purpese of changing ds registered office or registerad ager, or hoth, In the State of Flonda, | am famifiar with, and accept
the obligations of regisstered agent.

SIGNATURE
Signature, lyoed of pamed name of seglisiered agon? and dlle # aophoable NOTE Regisiersd Agen! signatyre reguered whin reinslating} BATE
FILE NOWI! FEE IS $150.00 ) .
i iy : #. Blection Campaign Financing $5.00 may 86
After May 1, 2004 Fee will be $550.00. Trust Fund Confioasan. T AddedtoFees
Malke Check Payable 1o Florida Department of Sizie
10. OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
TITLE PD 3 Deete TLE [ Chasge [ Addition
NAME GUTSIN, SIDNEY NAME e 3,
STREETADDRESS | 1721 N. W. 126TH DRIVE STREET ADDRESS 2 fﬁggggggﬁgggi nna ESB a0
Grv-s ¢ [CORAL SPRINGS FL STV ST 2P - - )
TIEE 5D T3 Dotete THLE [Cichange  [T] Addition
HANME GUTSIN, MARSHA NAME
STREET ADDAESS 11721 N W, 128TH DRIVE STREET ADORESS
CIry- SR CCRAL SPRINGS FL CiTY.ST. 2P _ N o
TIE {Jpetete THLE [IChange  [J Addition
HAME HAME
SIREET ADDRESS STREET ADORESS -
CITY-§T- 2P CITY-ST- 217
URE 1 Detste FHE [TChange ] Addition
RAME RAME
STRFEY ADERESS STREET ADDRESS
CiTy- §1- 29 CITY-5T-2P
e 3 Deete nng [ 1change ] Additicn
RAME RAME
STREET ADDRESS STREET ADDRESS -
rTY-ST- 219 CITY-S7- 21
TRE 3 Detete ¥ mme ) Crange ] Addition
NAME NAME
STREET ADDAESS SIREET ADDAESS
Iy §T- 1 gIry-ST-2P

12. { hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0??3)(3)_ Florida Statutes. | Hunther cartify that the information
indicated on s report or supplamental report is rue and accurate and that my signature shall have the same legat sffect as if made under oath, that | am an officer or directar
of lhe corporation or the receiver or frusies ermpowered 10 execule this report as required by Chapter 807, Flarida Siattes, and that my pame apoears in Block 10 or Block 11 0f
changed,. oron an atzacﬂnﬂ:«ﬁh an addrass, with all other fke empowered. i

SIGNATURE: by S Sdoey FSTSIN LYty p5 a2y So

F  CIrRATURE BND TUOES (30 DL TR 40 ALEE i O (el (i ok 2 DTl P— e o o




