‘;E"(;c% .
2094 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 10, 2004 8:00 am

DOCUMENT # F26472 Secretary of State
3. Entily Name 02-10-2004 90011 050 ***150.00
NATIONWIDE MARKETING AND MANAGEMENT '
CORPORATION
Principa! Place of Business Mailing Address
10825 NW 29TH MANSEZ MANOR P.0. BOX 450987
FORT LAUDERDALE FL 33322 SUNRISE FL 33345-0987
TR s A ARRDEEERRRR AT

JOSLENWZY ManeR |20 Bop 1509877

Suite, Ap##, etc. v Suite, A'pt. #, etc. MOORE CR2EQ34 (1 1/03)

ity & State | <City & State 4, FE! Number Applied For
éleSE , =L 16 2 58-2092721 Not Applicable
33%]:}22_ ’ 0l g CO&" 9 éi ?)%Ji(q{i—"u (" (6 7 5. Certificate of Stalus Desired O . ?ig?q 3:’:;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

[ — . - Name

?(%F;g?\mv gé?ﬁYMANOR UNIT 3 Street Address (P.0. Box Number is Not Acceptable}

SUNRISE FL 33322

City FL Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, typed or annted name of registered agent and fitie 1If apphcable. (MOTE: Hegistered Agenl signature required when reinstatng) DATE
- 9. Election G ign Fi i
3 After May.1,:2004 Fée will b $550.00 -1 et O A Be
ake Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 3 Detete TITLE Ol change [ Acdition
NAME GORDON, HARRY NAME
STREET ADDRESS | 10825 NW 29TH MANCR UNIT 3 STREET ADDAESS
CITY-ST-21P SUNRISE FL 33322 CiTY-ST-2IP
TITLE . |vP [ pelete TTLE [Ochange [ Addition
NAME GORDON, LUZ M HAME
STREET ADDRESS 10825 NW 29 MANOR , UNIT 3 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33322 CITY-57-2IP
TITLE VP [ Detete TITLE [J Change  [J Additien
NAME™™ T T GORDON,JILL'B~ o T T T - NAE - T s T e
STREET ADDRESS [ 1210 NW 48 PLACE STREET AGDRESS
CITY-57-2IP POMPANQ BEACH FL 33064 CITY-5T-2IP
e O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREEY ADDRESS
CITY-S1- 280 CITY-ST-2IP
THLE ] belete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-ZP
ThLE O cetate TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowerad to execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE et A Pus Fom2, 2004 (354) T42-0944

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




