«UU4 run .« Ur1l GURPURAITION
ANNUAL REPORT FILED

DOGUMENT # 570653 Apr 13,2004 8:00 am

tEEgitTszjszlva, INC. ecretary of State
04-13-2004 90011 016 ***150.00

Principal Ptace of Business Matling Address
2195 N. ANDREWS AVE EXT. P.O.BOX 1134

BAY #15-A DEERFIELD BEACH, FL 33443-8134 US
POMPANQ BEACH, FL 33089 US :

T o Ao TR 1 AU RATA R FRAG R

Suite, Apj. #, etc. Sulte, Apt. #, glc. 01052004 Chg-P CR2E034 (10/03)
£ 194 Peor. bonghe

ity & State City & State . 4. FEI Number Applied For
Pouizng  beack nestried bea, FL 50-1809213 Not Applicable

bépb éﬂ ijl"s“:&y glz '-,'11"3 C@J E‘! §. Certilicate of Status Dasired 0 gg-gg lgdr:dﬁiﬂﬂal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRADLING, WILLIAM D
“R033 NW 100TH TERR= - - . e = R - Strest Address (P.G. Box Number is Not Accepiable)
CORAL SPRGS, FL 33076 - — e o
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obiligations of ragistered agent.

SIGNATURE
Signature, typed of printed name of reyistered agent and tille it applicable. {NOTE: Registerad Agert signature required when relnstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may 5o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, d Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTVS 3 Delete TME O Change [ Addition
NAME STRADLING, WILLIAM D NAME
STREET ADDAESS | 5033 N.W. 100TH TERRACE STREET ADDRESS
CITY-ST-2IF CORAL SPRINGS, FL 33076 CFY-ST-7IP
e 3 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CIFY-ST-2iP
e . 3 Delete TILE O Change [ Auditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P - ) CiTY-ST-2IP
me O Delete TIMLE : 3 coange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-71P CITY-ST-IP
TITLE [ petete TILE Ochange [ Addition
NAME NAME
STREFT ADDRESS STREET ADORESS \
CITY-ST-2IP CITY-ST-TP
TME [ Delete TITLE - O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CRY-ST-2IP CITY-ST-2I1P

12, | hereby certily that the information supplied with this liling does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. I 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 i made under cath; that | am an officer or director

of the corporation or the receiver or ruslee empowered 1o ute thigfepgaas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi 0 ss, with all o 79 ain| 4
SIGNATURE:

TURE AND TYPED OR

e .
eos’am OFFICER OR MIRECTOR Z Date: Daytima Phone #



