2004 FOR PROFIT conponAﬂon FILED
ANNUAL:REPORT (AR) Feb 16, 2004 8:00 am

DOCUMENT # F03000001791 Secretary of State
1. Eniity Name 02-16-2004 90031 045 ***150.00
YOU CAN DQ, INC,
Principal Place of Business Mailing Address
2050 NE 39TH STREET, 305E 2050 NE 39TH STREET, 305E vIUUUIUD
LIGHTHOUS[E POINT FL 33064 LIGHTHOUSE POINT FL 33064
Suite, Apt. #, elc. Suite, Apt. #. etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
03-0148382 Not Applicable
zp Counity “p Gountry 5. Certficate of Status Desired [} ?igesq Additiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
N B . = - o Name . __ .. — . . e — -
T RTEINER KARL SrenNeR. KaDL. :
g(‘)rsE(leEER'sﬁﬁLSTREET 305E Strest Addreis (qu E}_(’J%( Number is Not Accgptable)
’ [®) T
LIGHTHOUSE POINT FL 33064 =HOSONE o, felc
LieHmHmse tomr T
FL | 25504

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE .
Signalura. typed of printed name of registered agenl and tiile i applicable. (NOTE: Registered Agent signature requited when reinstating) DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Centribution. 1 Added to0 Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1‘i
e cp £ Delete TILE P £ Change [ Addition
vt s | 2080 NE 39TH STREET, 305 | e [RTTE R, Perme T
STREET ADDRESS STREET ADDRESS
, A0SO E ZGHE S Fos £
CITY-ST-2IP LIGHTHOWUSE POINT FL 33064 CITY-ST-2IP s .9— [
TITLE [ Detete TITLE ! {JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZiP CITY-ST-21P
THLE O pelete TTLE Clchange [ Addition
~ NAME e [ 2= = - e e s S e et S B i Snassusmauas Mutnli sk A T 2
STREET ADDRESS STREET ADDRESS
CITY -ST-ZP CITY-5T-2IP
TIMLE O palete TITLE ] change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE - [ Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-S1-2IP CiTy-ST-2P
TILE [ Delete TLE [ change [ Addition
NAME NAME ‘
STREET AODRESS STREET ADDH‘ESS
CIFY-ST-Z2IP CITY-ST-21P

indicated en this report or supPlerental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that t am an officer or director
of the corporation or the regc@iver or frustee empowerega execute this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an attacnmelint/wilh an address, with a

SIGNATURE:

12. | hergby certify that the informaﬁeaé;upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information

her like empowered.

Daytime Phone #

NAME OF SIGNING OFFICER OR BIRECTOR




