2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

1. Entiy Narma Secretary of State
M.C. JACOBSON, P.A.
Principal Place of Business Mailing Address
38 NE 20TH AVENUE 3B NE 20TH AVENUE
POMPANCG BEACH FL 33060 POMPANG BEACH FL 33060
Suite, Apt. £, etc. Suita. Apt. #, alc. MOORE CR2ED34 (1 1]93) -
City & Sats City & Gtate 4. FE! Number — Applied For_
58-1 0938@ Not Appticable
ap Gountry ap Courtey 5. Cerificate of Siaus Desred [ P07 9 Addifional
T Fae Required
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBSON,M.C. - -
38 NE 20TH AVENUE Street Address (P.O. Box Mumber is Not Acceplable)
POMPANO BEACH FL 33062 -
Caty - FL l Zipbode
8. The above named entity submits this s!ates:nénr tor the purpase of changing itsr réﬁistered oHice or registered agent, or both, in the Stale c{ ﬁ;rida. | am fémi!iar with, and accept
the ooligaiions of registesed agent.
SIGNATURE .
Signature, iyped o prnied name of regisiond agon! and iife § apphcable. NOTL. Rogesiored Agent sgnalure required when romstatingy QATE
] 10t L )
. FILE NOW1It FEE !.S $150.00 9. Flection Campasgn Financing $5.00 may Be
After ltay 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
Make Check Payable ta Florida Department of State -
10. OFFICERS AND DIRECTQRS 11, ADDITiQNS.’CH-.-\NGES,TQ OFFICERS AND DIRECTORS N 11
THLE PD 3 Detete § T £ Change [T Additen
NAME JACCHBSON M C HAMT
STREET ADDRESS {38 NE 20TH AVENUE STREET ADDRESS
CETY-ST- 2P POMPANG BEACH FL Ty 51. 7P B -
TinE S 3 Detete iR [J Change 3 Adéitien
HAME CALHGUN, LYNN HAME . -
STREEL ADDRESS | 38 NE 20TH AVENUE STREET ADDRESS LR e E
oov-5-zp | POMPANG BEACH FL fovsor e LB U-BU0S8~025 150,00
E 7 Detete TLE [ Change [ Addition
RANME RAME
STREET ADORESS SIRLET ADDRESS
LiTY-51-2P oITY-ST-2P
HILE 3 Deiete TILE [ Shange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -S1-8P Y-85 2iF
BE [T oetets HIE [Jchange [ Addition
MAME HAME
STREET ADDRESS SYREET AGORESS
CiY-5T7-0F CITY-Sf-1p
TITE 7 Detete L O] onange 1 Addition
NAME fAME
STREET ADDRESS STRELT ABDRESS
LT ST 2 _ f civestop L
12. } hereby certfy that the information suppiied with this filing dees not quakify for the examption stated in Section 118.07(3)1), Florida Statutes. | further certidy that the information
indicated an this repor or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporaison o the receiver OF lrustee empowsred Io execlde this report as required by Chapter 607, Fiorida Statutes, and that rmy name appaars in Biock 10 or Block 11 if
changed, of on an atiachment with W- . e _ PocL
- M. C. Jacobson 2/11/04 {954) 942-2550
SIGNATURE: S - TecoRseR 2550
TR AT IO E AT TR 00T D d T Ity it & AL 1" = L r Srs Bl TRttt T3 FoDE 1 (s P T e — T ——




