2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED |
DOCUMENT # Fa0769° T Feb 03, 2004 08:00 AM

1. Entty Name Secretary of State
MILTON FRIEDMAN, C.P.A., P.A.

Principal Place of Business Mailing Address
4700 NSTATERD 7 4225 TAYLOR ST
208 HOLLYWOOD FL 33021
FORT LAUDERDALE FL 33319
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & State City & State ) 4. FEI Number Applied Far
58-2122993 Not Applicable
Zp Countzy zp Country 5. Certificate of Status Desired O 58‘75 Additianai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
T Mame ) - -
E%J&LA-?-IAD[':? g-Er[ﬁESN C. Straet Address (P.O. Box Number is Mot Acceptable) S
PEMBROKE PINES FL 33024 ; =
City Zip Code
FL

8. The above named enlity submils this stalement far the purpese of changing Its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE — — — -
Sgnature, typad or prited name of registerad agent and litle if applicable NOTE. Ragstered Agent signaturs ragqured when ramnsiating) DATE
. FILE NQW!!!- FEE IS $150.00. . - 8. Election Campalgn Financing $5.00 mayBe
After May 1,2004 Fef! “f'" b:—e=$i—5_~59~‘po vy Trust Fund Conlribution. I Added to Feas
Make Check Payable to Florida Department 1 _,Sikat{a‘ :
10, OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ pelete TITLE [ Change ] Addition
NAME FRIEDMAN, MILTON NAME
STREET ADDRESS | 4225 TAYLOR STREET STREET AODRESS Hgf_}g&ﬂ]g%?gr?
omv-s-ze |HOLLYWQOD, FLORIDA O oY 1. 26 02 /18704-80 f-813 150, 00
e O petete HTE [ Change  [] Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY ST~ 2iF CITY-5T- 217
THLE 1 pelete THLE [1chenge T Addition
HAME NAME
STREET AODRESS STREET ABDRESS
CITY-ST-2IP CITY-ST- 2IP
TITLE [ petete TITLE [ charge  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF QITY-5T-7IP
TIRLE {1 Detete TLE [ Chamge [ Addition
NAME. NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-ST-2IP
TINLE O Detete TME [ Change  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby ceriify that the information suppiied with this filing does not qualify for the exemption steted in Section 118.07(3X#), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oaih; that | am an officer or director
of the corporation or the recelver or trustee empow cute this report as required iy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 13 if

changed, or on an attachment with an address, with
SIGNATURE: t ) Tj_)_'flépl,l G gqm;ngm\:,g

—

S vl
SIANATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR




