2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) __ ~ FILED

DOCUMENT # 687428 Jan 30, 2004 08:00 AM
1. Entiy Name Secretary of State
F.C.R. MANAGEMENT, INC.
Principal Place of Business 7 ] S Mailing Address ) ]
4621 HOLLYWOOD BLVD . B 4621 HOLLYWQCOD BLVD
HSLLYWOOD FL 33021-8501 : ESLLYWOOD FL 33021
Suite, Apt. #, oto. 7 Suite, Apt. #, etc MOORE CR2E034 11703)
City & State "~ | Ciyastate 4. FEI Number Bpphed For |
o 58-2052340 Not Applicable
2p Country Zp Gourtry 5. Certficate of Stalus Desred [ ?3;;3; Additional
5. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent '
Mame
Els_;.ll\l ﬁbiﬁ%%%l) BLVD Street Address (P O Box Number 15 Not .;\cceptable)
HOLLYWOOD FL 33021 e—e—
City ) FL | ZpCote

8. The above named entity submits th:s statament for the purpose of changing iis registered office or registerad agent, or bott, in the State of Flonida. | am familiar with, and acoept
the obligations of registered agent. .

SIGNATURE . PR
Signaturo, typed of printed name of reghstered agont and tille ¥ applcabls (NOTE Roprslered Agent signaturg required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 . .
9. Election Campaign Financin
After May 1, 2004 Fee will be-$5~5{~!'00 . - Tri(s::lFund Cfntiﬁguti:n rene O Edsdgi?ohgaeisa °
Male Check Payable to Florida Department of State
10. OFFICERS AND DIFECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PDS 3 delete HITLE O crange 73 Additian
HAME FLYNN, FRANK NAME o PR,
STREET ADORESS | 4625 HOLLYWOOD BLVD. STREET ADDRESS LN EELE 4-“1%1[ .
i ; 4 -
omy-sT-zP |HOLLYWOOD FL CmY-51-2P U203 -30007-003 150,00
TITLE 1 Delete ILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP )
THLE O Delete TILE [Jchange [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-51-2IP
TTLE [ peete TiTLE [3Change  [J Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-8T- 218 oITY-ST-2IP
THE 3 Delete TILE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
&rrY-ST-21P CifY-$1-2p
LE [ petete e Pl change [ Audition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP 7 CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the axerption stated in Section 1 19.0?&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal affect as if made under cath; that { am an officer or direclor
of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an addregs, with all other like empowered.

SIGNATURE: L | W2~ e {/2%/01/3 954 96117 %o

HIGNATURE AND 'IfED OR PRINTED NAME OF SIGNING OFFICEﬁ oR DIhECYC;F_I ] Date | Daylme Prione #
n




