2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 14,2004 8:00 am

DOCUMENT # Fa8621
1. Enity Nome ecretary of State
SANDY H. STEINBERG, R.P.T., P.A. 04-14-2004 90060 010 ***150.00
Principal Place of Business Mailing Address
10201 PORT OF SPAIN ST . 10201 PORT OF SPAIN ST. .
COOPER CITY FL 33026 COOPER CITY FL 33026 e
us us
Suite, Ap{. #, etc. Suite, Apt. #, etc. MOORE CR2EN34 (1 1‘[03)
City & State City & State 4. FEI Number : Applied For
59-2132607 Not Applicable
ap Couniry e Country 5. Certificate of Status Desired O ?8'75 Additianal
ee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Y‘IE(% gEfEANA DRIVE Street Address (P.O. Box Number is Not Acceptahte)
MIAME, FL
COQOPER CITY FL 33026
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accemt
the obligations of registered agent. .

SIGNATURE
Signantre, typed or printed name of registared agent and {itle it applicable. {NOTE: Registered Agent signature reguired when reinstanng) DATE
9. Flection Campaign Financing $5.00 May Ba
Trust Fund Contribution. 0O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP O etete THLE [JChange [ Addition
RAME STEINBERG, SANDY H NAME
STREET ADDRESS | 10201 PORT OF SPAIN STREET STREET ADDRESS
CIfY-57-2P CCOPER CITY FL ~ CITY-S1-2IP
TILE 7 celete e [ Crange [T Addition
RAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e . O Delete TLE ) {0 Change [ Addition
NAME R e ¢ e B e T T -
STREET ADDRESS STREET ADDRESS -
CITY-57-2IP CiY-5T- 27
TITLE [ Deiete TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST~2IF CITY-ST-2IP
TINLE [ Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Crry-5T7-2IP CiTY-ST-2IP
e O pelete e [ Change  [TJ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-20P CITy-ST-11P

12. | hereby certify that the information supplied with this filing d
indicated on this raport or supplemental report is true an
of the corporation or the receiver or truglee empowered t
changed, or on an attachment with anéddress, yith all

SIGNATURE:

not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oy G5YsACLIYY

SIGNAMIHE AND TYPED ’R PRINTED NAME OF SIGN!NGFFFICEFI OR DIRECTOR Date Caytme Prone #




