2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . FILED .

-
DEOCNUMENT #F13194 . Feb 04, 2004 08:00 AM
1. Entity Name
retary of
DAVID B. ZUGMAN, CPA, P.A. Secretary of State
Principal Place of Businass Mailing Address
4875 NORTH FEDERAL HIGHWAY, 4TH FLOOR 4875 NORTH FEDERAL HIGHWAY, 4TH FL_OOITI
FT. LAUDERDALE FL 33308-4610 FT. LAUDERDALE FL 33308-4610
Suite, Apt. #, etc. Suile, Apt. #, etc. - l . - ) ) - ' MOORE CR2ED34 {11/03)
Cily & State Ciy & State — 3. FTI Number Apphed For
o 59“204,6718 Not Applicable
Zp Country &9 Country 5. Certificate of Status Desired O $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent

Name

%g%M[{]AgéPHA\éIEDDERAL HWY.. 4TH FLOOR Street Address (i’.D.Eo;(_N;;ber is Not Acceptable) -
FT. LAUDERDALE FL 33308-4610 e S

City 77 FL l Zp Code

8. The above named entity subrmits this statement for the purpose of changmg its regisiered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sgnature typad & prmted name of reuls-taTet.: agont and lithe if applioa.b!e (NOTE Reogailerad Agent signature mﬁurmd w".lmlreil;sﬁannu)‘ i ] . = -DATE ‘
™ AR PN o
: AttF“l-if NOVEVOL ';EE.!.SH? 50.00 o0 - 9. Slection Campaign Financing $5.00 May Be
er May 1, 2004 Fee wil _e\$§50. L tamas Trust Fund Contribution, 1 Added to Fess

Make Check Payable to Florida Department of State
10. CEFICERS .F\ND DIRECTORS % BAR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete TIRE [ Change [ Addition
NAME ZUGMAN, DAVID B. ) NAME
STAEET ADDRESS | 4875 NORTH FEDERAL HWY. STREET ADDRESS
cry-st-zp [FT. LAUDERDALE FL _ GTy-ST-2P . - .
TITLE £ pelete TME UQUL!HUU&’;;B&E }I__l Change Addition
e me 02/08/04~80033-00T 150, 00
STREET ADCRESS STREFT ADDRESS
Ty -ST- 2P CRY-5T-2F o
TTE O pesete TILE (3 Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIY-ST-21F _ ) CIry-St-2F L
TLE 7 palele TiLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oITY-ST-2°F _ R Bliscss 7
THLE [ petete e [Cichange 3 Additron
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-57-2IP ) corestzp B
TILE [0 pelete TALE [ change 3 Addition
NAME NAME
STREET ADDRESS STREFT AGDRESS
caY-§T- 2P i CITY-ST- 2P

12. | hereby certify that the informatjon supplied with: this ﬁl’lng does not gualify for the exemption stated in Section 119.57{3){1). Florida Statutes. | further certity that the information
indicated an this report or supplemental report Is true and accurate and that my signature shall have the same legal effect 2s if made under oath, that | am an officer or director
of the corporation of tha receiver or trustee empowered (o execule this repord as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, or on an attachmegnt with an s, with all other like empowered, s

SIGNATURE: @W Dﬁ"'bﬁ-z"?!”fﬁ,-@‘.f:. ~,?’/"7" Fef-3017 Jdas
L

SIGNATURE AND TYPED c‘h v]hrm'@ HAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Fhona #




