2004 FOR PROFIT CORPORATION FILED
... ANNUAL REPORT (AR) — Feb 04,2004 8:00 am

DOCUMENT # 668663 Secretary Of State
1. bty ame 02-04-2004 90053 035 ***150.00
SUITE 104, INC. et '
Principal Place of Business Mailing Address
1348 WESTON RD 1348 WESTON RD b
WESTON FL 33326 ’ WESTON FL 33326 3 quu JJoou
us us

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
- ’ 59-2005162 Net Applicable

Zip Country &ip Couatry 5. Certificate of Status Desired O $8'75 Adc!itional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . e e e — .-~ -1 Name._.

i s a4 o e e - .

FORGIONE, BARBARA

2063 CAKBROOK DR Streat Address (P.Q. Box Number is Not Acceplable)
WESTON FL 33332

City FL Zip Code

B. The above named entity submits this stalement tor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typea or prinied name of regrstered agent and title f applicable. [NOTE: Registered Agent signature requrecd when rainstanng) DATE
9. Election Campaign Financing $5.00 May Be
SRS PRI g Trust Fund Centribution. (] Added to Fees
Make Check Payable to Fiorida Department.of Stat
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN t1
me - S [ Detete TIMLE 9 ﬂ / Mge {71 Agdition
NAMIE RODRIGUEZ, CAROL NAME ﬁﬁc{ﬂ/fve z (ars
STREET ADDRESS | 11271 REVEILLE RD STREETADDRESS | oo ) ,47'4/407‘74- ‘
oiv-st-z¢ | COOPER CITY FL OITY-ST-2P bestep, 1 3332 ,é
TINLE P [ belete TME [ change [ Actition
MAME FORGIONE, BARBARA NAME
STREET ADDRESS | 2963 OAKBROOK DR STREET ADDRESS
CITY-ST-2IP WESTON FL 33332 LTy -87-2IP
TmLE [T etete TITLE [ change [ Addition
NAMEH—- N - R ST - _———— - - - - -— ) - NAME - — - - P . —— e e E -~ - e —y
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CATY-ST-2IP
TITLE 7 palete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 3 Detete TMLE 1 Change  £7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [] Detete TME {Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-2IP

12. 1 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 cerlify that the information
indicated an this report or supplemental regort is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiveg or trustee empowered 10 execulg-ts report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an address, with all other like pwerad. g i
ALASE AR - n S‘/ [ 2

SIGNATURE: frec,den?t— [29/68 §1¢- 34000

/ SIGNATURE AND TYPED OR PRINTED m{s OF sus)mn OFFIC?f oR IRECTOR Cate | T Dayume Phone &

e




