2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

SOECIENT # Fi8421 Feb 02,2004 08:00 AM
1. Entty Name iy Secretary of State
SHIRLEY D. WEISMAN, P.A
Pancipat Piace of Business - Maiting Address -
B80C CORPORATE DRIVE 800 CORPORATE DRIVE
STE. 810 8TE. 510
FT. LAUDERDALE FL 33334 ET. LAUDERDALE FL 33334
e T VAR n
Suile, Apt #, eto, ) Swie. Apt. #. elc. MOORE CRZEOR4 “ -”03}
City & State ) City & State S 4. FEI Number o Apphed For
o “ 59 2055513 Not Applicable
ap Country ze Country 4. Certificate of Status Desired [ ?i-g{?qi?:éuonai
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registercd Agent -
) ) HName T T __
\éﬁ'{o%' SC%ARPS’OSR;EI% ED\%D Street Address {P.0. Box Number is Mot Accepiable) -
FT. LAUD FL 32334 — —
City FLJ Zip Code B

8. The above named entity submds this statement for the purpose of changing fts registerad office or registered agent, of both, in the State of Florida. | am famfiar with, and accep%
the obligatons of registered agant.

SIGNATURE — —
Sqnature, lyped o prnied feroe o cegustared agert and tala o apphcabls {(HOTE Regstered Agent sgoaine tequirved whan rginshalng} EATE
i ' ' . S -
FILE NOWIll FEE IS $150.08 _ 9. Elechon Campaign Financing $5_{}{] May Be
After May 1, 2004 Fee will be 5553 0o Trust Func Contribution. O Added {0 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES Tﬁ_GFFICEHS SND DIRECTORS IN 11
TME PD 3 Delete THLE 0 Ol Change L] Adddien
R WEISMAN, SHIRLEY D g g%ﬂ 2 %ﬁﬂ?
s 2 e

STHEET ApOAESS {800 CORPORATE DR, STREET ADDRESS 02/02/0 {20 150. oo
CiTY -ST. 21 FT. LAUD FL CiFy . ST- 2P
TILE ' Tlogee f we T ] Change L} Acdition
MARE NAME
STREET ADDRESS SIRIFT ADDRESS
Y- ST-7P Ty -5T.2ip
et 3 Delete T ' o 1 Chesge L3 Acdllion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-S1- 7P
TIRE T Ol pelete TLE h O Charge L1 Addien
HAME HEME
STREFT ADDRESS SIAEET ADDRESS
CITY-37- 2P CHTY-5T. 2P
TILE 7 Dalete e T Ccrang: L Addition
NAME HAME :
STREET ADBRESS STREET ADDRESS
CY-ST-71P CHY-ST-2P
me - ' 3 Delete WL ST [ Ghange ~ [ Addition
NAME NAME
STREET ARDRESS SREET ADDRESS
oY -ST-79 CITY-57-21P

12. | hareby certily tha! the information suppliad wih this tiling does not qualify for the exemption stated in: Section 1149, o7 INE Floride Statutes. | further cert,fy that the inforfedfion
indicated on this report of supplemental repor is true and accurate and thal my signhature shall have the same iegal affect as # made under cath, that { am an officer or direcior
of the carporation of the receiver o_cgrustee empawered 1o &xecute this report as required by Chagter 807, Florida Statutes; and thal my name appears in Biock 10 or Biock 11 i
n addrass, with all ather fike empowered.

changed, or on an attachment with

SIGNATURE:

TURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




