2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 601013 Feb 04, 2004 08:00 AM
1. Ently Nasne Secretary of State
GENE FLINN, P,A/
Princigat Place of Busm%s 7 - R taiting Address. V )
5100 SW 87 AVE 5100 SW 87 AVE
MiAM! FL 33165 MIAML FL 33165
us us
e A GUREUAC R RN I
Suite, Apt. #, elc 777 Sute, Apt #, ete. MOORE CR2ED34 {11/03)
Ciy & Grate Criy & State 4. FES Number T Thpeted For
§8-1259191 Not Apphoable
p Country 2 Country 5. Certificate of Staius Desirad (| ?ea;'ges q{ﬁ?:;fsonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen:.
Name
sgsas (l_:;ixb:;l%?EE!:!S,SN E%L?_OW DR. Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FIL. 33418 = =
City . . FL I Zip Code -

8. Tne above named enbity submits this staiement for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida. | arn famdiar with, and accept
the obiigations of registered agent. -

SIGNATURE . - — o samo RN
Segnatuce, laped or adated pame of régiclered agont and Hifa T apphcable NOTE Rogsitred Agerd S ourgd whan ] DATE _
1t
FILE NOW!! FEE 8 $150.00 8. Election Campalgn Financing %$5.00 vay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbution. & Added lo Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND THRECTORS 1t ADDITIONS ! CHANGES TO OFFICERS AND DIRECTGRS IN 11
TRE PVS [ pelete WL Dl cnange [ Addition
NAME FLINN, GENE NAME
STREFT ADDRESS | 5100 SW 87 AVE STREET ADDRESS op Jggggg?gggég? 017 150,00 .
oTY-S1EP | MLAMI, FL 00000 _ LIN- 57 7P | SRERRIT T LAY
THLE B £ Detete HTEE O Change [ Addition
NAME FLINMN, GENE HAME
SIREET ADORESS 15100 SW 87 AVE § STREET ADBAESS
oy $T- 5P MiANE, FL 80800 B : CIFe-§1-T® -
TIE 3 esete TiE O Chenge [ Acdition
NEME HAME
STREET ADDRESS STREET ADDRESS,
CITY-ST-2P CHY 5T I - _ o
THLE 7 eelele TiLE [ ohange ] Additien
MAME BANE
STREET ADDRESS STREET ADDRESS
CITY-SI- T 3 Y -57-7P e s
TLE 1 palete HILE DI onange [T Addition
HAME NAME
STREET ADGRESS STREL? ADDRESS
OTY-5T-2P o Yo L o
LE T Detete § s DCicnange [ Addition
MAME NAME
STREET ADDPESS STAEET ADDAESS
EIEY- ST 2P _ jomsiw

2. { hewety certify that the informabion supplied wih this m‘mg goes not guakiy for the sxemption stated in Section 1150735, Plorida Statutes. 1 lunther certify thal the information
incicatad on this repor of supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under gath; that [ am an officer or disector
ol the corporauon or the receiver o ir empowered 1o execute s repor as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an aitachment with

SIGNATURE:

3, gvith 2t other ke empowéred. ) . _
ﬁ; (GEnE Femn a?/a Af’% 3o 27003t

BPED OR PRINTED RAKE OF SIGMING AFFCER OR GIECTOR ~ Cavtirma Bhaae #




