2004 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT (AR) Feb 18,2004 8:00 am

DOCUMENT # ‘802865
DOCU Secretary of State
ALRERT J. ZIEMBA P.A. 02-18-2004 90023 029 ***150.00
Principal Place of Business Mailing Address
7500 NW 5TH ST STE 108 7500 NW 5TH ST STE 108
PLANTATION FL 33317-1612 : PLANTATION FL 33317-1612
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03
City & State City & State 4. FEl Number Applied For
59-1352969 Not Applicable
2 Country 2 Cauntry 5, Cerificate of Status Desired ] fi gesql_‘:f:é"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . . Name e s
%5%%8%\3%86%%TSJTREET Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33323
City FL Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligaticns cf registered agent.

SIGNATURE
Signature. typed or prinfed name af registered agent and title if apphcable. [NQTE: Registered Agenl signature requrrad when remstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. & Added to Fees
10. - OFFiCEHS AND CIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TIE O] Change ] Addition
NAME ZIEMBA, ALBERT J NAME
STREET ADDRESS | 12220 NW 26TH STREET STREET ADDRESS
CiTY-ST-2P PLANTATION FL 33323 CITY-ST- 2P
TIE D 3 pelete TITLE [3 Change [ Addition
NAME ZIEMBA,ALBERT ! NAME
STREET ADDRESS 12220 NW 26TH ST STREET ADDRESS
GITY-§3-2IP PLANTATION FL 33323 CIvy-§1-2IP
me |D i U 1 TITLE e e i3 Crange [ Addition
NAME L HILLEMAN BRUCE . - o o NAME o _ L ol B
STREET ADDRESS 6985 W BHOWARD BLVD ’ STREET ADDRESS
CITY-51-21P PLANTATION FL CITY-51-21P
TITLE 3 Delete TITLE ] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 7 Delete TITLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2P CITY-ST-2IP
TILE T Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowere e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachment with an gddre
i -~
’SIGNATU%: % J\ K J—]2-0

SIGNATURE AND TYPED o‘ FRMT NAM}KF SIGNING OFFICER OR DIRECTOR Daytime Phone #




