e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 582487, Feb 23, 2004 08:00 AM
1. Entity Name Secretary Of State
QORIGINATOR CORPORATION
Principal Place of Business Mauing Address 7
B32 N\W, 15T STREET ) 832 N.W. 1ST_STREET
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
i i IR EVRURIIRIRRRIRRIN
Suite. Apt #, sic. - Suite. Apt, #, ei:; MOORE CR2E034 (1 ”'03]
, ) & Sate . — Apphed F
i Ciy & Slate City & State | 4. FEl Number NO-T APPLICABLE Nz:):ppnz;b!e
Zip Country Zip Couniry 8. Certificate of Status Desired O fi'gesqu‘oi‘fecgﬁonal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New- Registered Agent
Name
g&TE‘SWRliJg-IS-ESIT}'REET Street Address {P.O Box Number is Not Acceptable) ~
FT. LAUDERDALE FL 33311 =
City FL \ Zio Coge =

8. The above named entily submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligatons of regsstered agent.

SIGNATURE — _ L e . ) .
Signatuea, typed of ponted name of ragistared agent and titls f apphcable. (NOYE, Registersd Agenl sigi required when £ [} . DATE
FILE NOW!!! FEE IS $150.00 " .
. Elect fi

At oy 1, 2006 Fe vl oo S55000 o Cootr vl arcing | 35,00 2o
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS ) 1. T ADDIIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11 .,
TITLE PTSD B 1 Detete THLE [ Change [ Addition
NAME GATES, RUSSELL A. . NAME . s g
STREET AODRESS | 1109 ORANGEISLE STREET ADDRESS - ,!J{gQDﬁDDBaiS:: y -
anv-stp  EFORT LAUDERDALE FL 33315 _ oT.s1TR e/ 23/ -00151-003 150,00
TITLE 1 Delete TIRLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY - ST-2F . CITY-51-2F .
THLE ~~ ] Dajete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ATDAESS
CITY-ST- 7P ) CIFY-5T- 2P B )
TITLE O betete TTLE [Ychange T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P o _ -
TTLE [T pelete TiLE T cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-2IP _ _ . Qomseae o
TTE £ Delete WL ) Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP 3

12. | hereby cerlify that the information supplied with this filing does not guaify far the exemption stated in Section 119.07?3)(?). Florida Statutes, | further cenlify that ine information
indicated on this report or supplemental report is true and agcurate and that my signature shall nave the same legal sifect as if made under path, that § am an officer or director
of the corporation or the recever or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachm h an addresge with ali#theriike empowered.

SIGNATURE: ) 2*20497/ oA Y3 095)

D NAME OF SIGHING OFFICER DR DIRECTOR Dayirne Prone 4




