2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED .

DOCUMENT # 649767 Feb 09,2004 08:00 AM
BRUCE S. KAUFMAN, P.A. Secretary of State
Principal Place of Business Méiliné Addrésé . -
400 W. GRANADA BLVD. 400 W. GRANADA BLVD,
ORMOND BEACH FL 32174-5102 ORMOND BEACH FL 32174-5102
Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E034 [11/03) -
City & State City & State 4, FEI Number Apptied For
59-1958811 Not Appiicable
e Country ap Courtry 5. Certificate of Statws Desired [ '?g-gesq Sfé’d‘“"“a'

6. Name and Address of Current Registered Agent

Name

KAUFMAN, BRUCE S (ESQUIRE) SN

400 WEST GRANADA BLVD. Street Address (P.O. Box Number is Nol Acceptable)

ORMBND BEACH FL 32174

- City FL I Zip Code

8. The above named entity subrmuts this stalement for the puUrpose of changing fis registered office ar regislered agent, o both. in the State of Flonda, | am familiar with, and accept
the ooligatons of registered agent.

SIGNATURE — . e e
Signature. typed or printed nama of registerad agent and ttle d appleable. (NOTE. Regsteredt Agent signatuta required when reinstanng) . bave
o V; — =
FILE NOW!!! FEE IS $150.00 ¢ E 8. Electicn Campaign Financing $5.00 vay B
After May 1, 2004 Fee will be SSSQ-DB, g ot Trust Fund Coninbulion. 0 Added to Fees
Make Check Payable fo Florida Depariment of State
10. QFFICERS AND DIRECTORS L ______:I 11, ADDITIONS JCHANGES TO OFFCERS AND DIRECTORS IN 11, _
e Dp 2 Delel TILE [J Change [ Addilion
RAME KAUFMAN, BRUCE 5 NAME
' B

STREET ADORESS | 400 WEST GRANADA BLYD. . STREET ADDRESS 'EU%L;',BDDE‘#gé}gE
coy-sT-7¢ - 1ORMOND BEACH FL : CITY-57- 2P 02/10/04-80054-013 150.00
TmE ) Oodee  f e [ Change [ Addition
NAME NAME
STREET ADGRESS STREEY ADDRESS
Ciry-51. 7 GITY-ST-ZP
m.E Coeee ] me O Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -ST- 2P
TTLE O pelete TALE ClChange £ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CIry-st1-21p CITY-ST- 2P
e O el TITLE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P
THE Cloeee B M ClChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-28 CITY-ST-ZIF

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemnption stated in Section 113.07[3)(i), Florica Statutes. | further certify that the information
indicated an ihis report or supplemental repart is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an ofiicer or diractor. _
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with ddress, with all other like empowered.

SIGNATURE: a o 3;/;/)95 3¢ —671 ‘?g%_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dayume Fhane #




