2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

SOCUMENT # F15701 Mar 05,2004 08:00 AM
1. Enaty Naroe Secretary of State
BURTON & CO., PA, CPA'S
Principal Place of Business . Mailing Addrass
4310 SHERIDAN ST ) 4310 SHERIDAN ST
2ND FLOOR 2D FLOOR
HOLLYWOOD FL 33021 HOLLYWOQQD FL 33021
e ([N AR
Suite, Apt, 4, e1C = Suwite, Agt # elc. ‘ MOORE CR2E034 {1107 -
Ty & Stale - City & Stale ' 3. FEI Number - T TApoied For
R . 59-,2063797_ 1 INot Apphoable
2P Couniry Zip Country 5. Cerhiicale of Status Desired O ?g'gesqgf:;m’”a’
fi. Name and Address of Current Rogistered Agent - 7. Mame and Address of Tew ﬁgﬁislered Agent
Name
‘Bug .l? g ggtﬁgﬁ?&sﬁ #202 Street Address (P.O. Box Number i dot Accepraﬁze) — —
HOLLYWQOD FL 33021 —== =
- Cily ' = FL i TP Code

8. The above named entity submits this stzlament for the purpose of changing s registered office o registered agent, or both. in the State of Florida. | am famitiar with, and accept
the obliganons of regisiered agent.

SIGNATURE - B R - : , T FenT
Sighature, tynad o praiad neme of registered agent and utie { apphcabla, (NOTE Registerer Ageat signatwre _requxad whan raRstaing) . DATE . . ) -
e ; 0o
A RFH;AE’!N?‘*;;‘C"; I;EE [?;lti ?533 00 o 8. Election Carnpalgn Financing $5.60 may 8e
er iay 1, =e will be .08 : Trust Fund Contribution. {3 Added toFees

Make Check Payable to Fiorida Department of State B

16. OFFiCERS AND DIRECTORS } &R ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

me PD 5 pelels i1 [ Change [ Addition
NAME BURTON, ANDRE 5 HAME HOOADOOTM 92 .
STAEET ADDRESS | 17 ELM WAY STHEET ADDRESS 03/05/04-80044-010 150,00 i
GITY-57- 20 COCPER CiTY FL 33026 j wvest-zp . . - g
TLE T petets T M change [ Addivon
NAME NAME

STEE AOORESS STREE ADDRESS

GIvY-ST-TF e

Tt ) telge TRLE [ Crarge T3 Addition
RAME RAME

STREET ADDRETS STRECT ASDRESS

Ty -SF- 2P o J CTY-5T. 2P o

HiftE ! O oaten TRE O Change T Addition
RAME HANE

SYREET AGDRESS STREET ADDRESS

oY -51-TP cITy-57- 2P _

HLE T pelere ' O 3 Change 3 Addition
AL NAME

STREET ABDRESS STREET ADDRESS

oY - 61-2P L § omestpe o

THLE 3 petete L Gchange 5 Acdition
BAME NAME

STREET ADDRESS SIREET ADDRESS

SUY ST 2P ‘ ' STy -3 IP _

12, | hereby certify that [he nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Siatutes. further cerlify that the informabon
indicated on this report of supplementat report is true and accurate and that my signature shall have the Same legal effect as if made under cath, that | am an officer or director
o {fre coTporaton Of e recesver of trustee empowerad 10 exetine this report as reguired by Chapter 607, Parida Statstes, and that my name appears in Block 10 or Block 11 #
changed, of on an attachment with an, ess, with 8l other like empowsred.

SIGNATURE: : e s 'd i,f-f,é_’,—,

CIEMATIRE ANND TYDEDR Al DRITED NARIE 5 ot i rafle =0y Sy rol gt Frp oy e

Dad.me Phone #




