2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGCUMENT # F62002 Jan 28, 2004 08:00 AM
1. Enliy Name Secretary of State
NORMAN S. RACHLIN, CPA, P.A,
Principal Place of Business Mailing Address
% NORMAN 5, RACHLIN F NORMAN S. RACHLIN
6160 SW 135TH TERRACE E160 SW 135TH TERRACE
MiIAME FL 33156 MiAMI FL 33156
Suite, Apt. #, etc. Sulte, Apt #, elc. MOORE CR2ZEQ34 (31/03)
Tty & State City & State 4. FEI Number I iAppiied For
) ) $5-2153389 r Mot Applicable
Zp Countsy Zp fountry 5. Certificate of Status Desired | ?i‘ggq;gﬁma!
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent )
Name
g? f(S%)H!S-w,‘:gg'lB&ﬂ #EJR%ACE Street Address {F.O Box Number is Not Acceptable)
MiIAMI FL 33156 ’ —
City FL I Zip Code

8. The cbove named entity submis this statement for the purposs of changing s regrstered office of registerad agent, or both, i the State of Fionda. | am famisiar with, and accept
Ine abhgatons of registered agent.

SIGNATURE ———
Spgantera fypedof printad name of registered apeat and tille ¢ applcanle INOTE. Regintered Agert sigratue regquired when reinstanng] DATE
FILE NOW!H FEE IS $150.00 . 7 -
. - 8. Clechion Campaign Financing N
Afer May 1, 2004 Fee will be $550.00 Trust Fund Cc?nu?bution. [} fdsdeodqoh;?ésa ¢

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TRE PD 7 Detete T _ {JChange T3 AddRtion
NAE RACHIIN, NORMAN S NAME . EJE!DBBGQI g519 -
SIREET ADDRESS {6160 SW 135TH TERRACE STREET AQDAESS Ol dgsAd-80 137019 150.00
oFv-5T-2F | MIAMI FL £ITY-31- 26
TLE D ] Detete TLE CiChange [ Addiion
NASE RACHLIN, REVA R. NAME
SIREET ADORESS (6160 S.W. 135TH TERRACE STREET ADDRESS
oy -STEP | MIAMI FL 4T -57-0P
TILE [ oelele WLE [ Chamge [ Addition
NAME AL
STPELT ADDRSS SIREET ADORESS
CIFY - ST-T7 ‘ CTY-SY- 28
TRE 3 Detete IIRE ) Tl Change [} Addition
HAME PLAME
SIREET ADDAESS STREET ADDRESS
CITY - S5- 2P GIFe-ST-IF
W 7 petere WE [Iohenge [ Addition
NAME NARE
STRELT ADDRESS STREET ADDRESS
CiTY-57-0P SiTY-S7- 2P
TLE ' O deiee TLE Cichange [ Addtion
RAME NAME
STREET ADDRESS SHRELT ADDRESS
CHTY-ST. 78 | LR

12, | hareby cartify that the infermation supplieé with this fiing does not quaﬁfy for the exemption stated in Seclion 119.67{3}{;‘). Florida Statutes. | flsther certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shail have the same legai effect as if made under caliy; that | am an officer or director
of the corporation or the resewer oF tustae empowered 10 exaecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Slogk 114

changed, or on an attachment with an address, with alf gther ke empowerad.
3
SIGNATURE: W&é‘ vorwmay § RACHLIN ’/W/ov_r {305) £67- £ <E

CICNATUIRE ANT TYPED AR PRINTED MAME OF SISMING OFFICER Of HMAECYOR Dae Payime Phone ¥




