2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOCUMENT & Fas7ie Feb 27,2004 08:00 AM
1. Ently Name Secretary of State
BRUCE H. BASKIND, P.A.
Principal Place of Business Mailing Address
4300 N UNIVERSITY DR #D207 4300 N UNIVERSITY DR #D207
LAUDERHILL FL 33351 LAUDERHILL FL, 33351
i s[RI
Suile, Apt #, stc. Surie. Apt. #, etc. MOORE CR2E034 (11/03)
City & State - Ciy & State 4. FEI Nomber Applied For
o ) 59-2193959 Not Applicabie
e ) Country an Country 5. Cerificaie of Slatus Desred [ Eg-gfqlﬁg:;“‘maf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . o B
Name
Eg\gg( ;\'l\'l BN[B\‘?EJF?SEET@ DR #D207 Street Address (P O. Bax Number is Not Acceptable) -
LAUDERHILL FL 33351 e
City A FL 215 éode T

8. Trne above named ently submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations cof regisiered agent.

SIGNATURE . . L
Signatuce. typed or printed neme of registered agont and tite if apphcab’s (NOTE- Regislered Agent signature requred when reinstahng) . . DATE s
11F
AHF"E#E N?V;cmq :::EE lﬁl f::gsgg 00 9. Election Campaign Financing $5.00 May Be
er liay 1, ee wi - o Trust Fund Cantribution. O Added to Fees
Make Check Payable to Flotida Department of State
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11 .
TILE DP T oelets TLE I change [ Additian
NAME BASKIND, BRUCE H HAME _ -
N | A
STAEET ADORESS | 4300 N UNIV DR D207 SIREET ADDRESS o gg.‘; jgggggbgg i 08 Y5 OO
CiTY-ST-7P LLAUDERHILL FL CITY-S1-2P e L d S f -
TILE O pelete TE O change T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ] CITY-5T-2IP ) )
TTE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-51-2P CITY-57-2P ) _
TITLE ] paleta TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
vy 5720 CiTY-87-2P _ .
TLE O veiete B L [ change £ Addibon
NAME NAWE
STREE ADDRESS STREET AQDRESS
CITy- Y- TP o o CITY-ST-2P L
TITLE {1 Delete nitd [J Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§1- 2P i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recefver or trustee empawered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an attachimgnt with an address, with all olher like empowered. _
SIGNATUREé@cL, A ﬁw&«( "}/Z%V RY- 752-Y¢ 777

GNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR CIRECTOR £ Date Cavtime Phong ¥




