2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # 536673 Feb 23,2004 08:00 AM
1. Entity Name Co e Secretal‘y Of State
LAS OLAS ANCHORAGE CORP.
Principal Place of Business Mailing Address
915 S.E 2ND STREET 915 S.E 2ND STREET
FT. LAUDERDALE FL 33301 FT1. LAUDERDALE FL 33301
s | [N GARARARAERA
Suite, Apl. #, etc ] Suite, Apt #. elc ] " MOORE GR2E034 {T 1103)
City & State Ciy & Stae ‘ 4. el Number ] ~Tappied For
' ' 59-1_?_4{1346 Not Applicable
Zp Country Zp Couniry 5. Centficate of Status Desired O l§ese gesq 3?;‘;'“3'
6. Name and Address of Current Registered Aggrnt o 7. Name and Address of New Registered Aéent - ﬂt —
Name .
11 R P
g’:i}g %*E ;ﬂ%’g—"g;g Street Address (P.O. Bax Number is Not Acceptable) ]
FT. LAUDERDALE FL 33301 ' ———
Cly FL ! Zio Code

8. The abave named entity submuts this statement for the purpose of changeng its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept

the obligatons g lﬁistered agent.
4| - _
SIGNATURE - . . . . — __
Swynatuee, typed of Annted name of registared agent and tte f applicable, {ROTE. Registered Agent signatura rasuired when raxislaling) > /j’ : (/ GATE £
- '.‘.' T T " T = -
FILE NOW!, FEE IS $150.00 I 9. Election Campaign Finarcing $5.00 May Be
Afier May 1, 2004 Fee will be $550.00 .. Trust Fund Gontribution. [0 AddedtoFees
Make Check Payable to F!onda Department of State :
10. OFFFCERS AND DIRECTORS . 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - B
1IN PS ) [ pelete TITLE ] Change [ Addition
NAME RUSCH, WILLIAM NAME UGDGUEQEI ?i
STREET ADDRESS [815 S.E 2ND STREET - STREET ADDRESS (223704~
i
CITY-S1-212 FT. LAUDERDALE FL 33301 N CiTY-SI-718 c3: 84 SUQE 4- U[H 1. Hﬂ
TmE v 3 Delete T E] Change ;3 Addition
HAME JHONAUL, BHUCHAYE NAME
STREETADDRESS [915 S.E 2ND STREET F STREET ADORESS
CiTY -ST-ZP FT. LAUDERDALE FL 33301 ) CITY-5T-2P o ) . e
mE . O etete TE [ Change E:l Addiion
NAME NAME
STREET ADBRFSS STRELT ADDRESS
LY -$1- 7P B CITY-ST-2iP ) o
TinE [ Delete I TEE OJ change [ Acdition
NAME . NAME
STREETADDRESS | STREET ADDRESS
CITY-5T- 2 f cv-sT-2p o o
e 7 Delete -4 e | Change l:] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
LIy -87-4P . l CiTy- 51-2P .
e [ petese e [3 Change D Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP 7 CITY-ST- 2P 7

12, | hereby certify that the information supplied with this filln does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. [ further certify that the mformatlon
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporanon or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (/i R et | fz// 17/ sy 25/ -1 02 ‘/5

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Cate Daytime Fhone ¥




