2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} ,

1. Znity Name ) Secretary of State
JERROLD A. COFF, P.A.  ~
Principat Piace of Business Mailiriy Addrags
2850 EVANS STREET 2850 EVANS STREET
HOLLYWCOD FL 33020 HOLLYWOOD FL 33020
i i = JARRIER DR
Suite, Apt. #, eic. Suita, Apt #, elc. o MOORE CR2E034 {13/03)
Caty & State i City & State 4, FE! Mumbier Appiled- Fc:r~ B
o 59-21 SQQQQ Not Appticable
Zip Country ap Country 5. Certificate of Status Desised [ ?i-;ggfgé’b“ﬂ
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
S%FC;FEJ\E Eﬁg I;SI?TQEET Sueat Address (P&, Box Number is Not Accéptab?e)
HOLLYWOOD FL 33020 : - e
City T . FL i Zip Code

8. Tre above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, i the Stafe of Flonda. | am familiar with, and accept
the obligations of regstered agent.

SIGNATURE : S o b
Srgnatuea, Wped of acetied namae of ragustared agent and Lite T appicable. {NOTE, Reprsiered Agent sigratuee requred whon roinstating) ) DATE
FILE NOW!! FEE IS $150.00 ' . .
= pIALUS . . Elect Fi H

Ater ey 1, 2004 Feo wibe $38000 e Cms oo o $5.00 ey oo
Make Check Payable to Florida Department of State - ’
10, SFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TC OFFICERS AND DIFECTORS IN 11 -
TIRE I £ Deteta TLE [ Charge 3 Addition
NAME COFE, JERROLD A NALE HOOOD001 6948
SIREET ADDRESS | 2850 EVANS STREET ’ STREET ADLRESS 01428/-04-80075-012 150, 00
e 5120 HOLLYWOOD FL 33020 § cevestawe ) L i e
mLE 3 Detete WHE TdcChange ] Addition
NAME HAME
SHE T ADDRESS STREET ADORESS
GITy-ST-7IP N CRY-ST-2P o _
TITEE [ oetete THLE [ Change 1] Addition
HAME RAME
STRETT ADDRESS STREET ADDRESS
CITY-87- 2P ) { emv-srap o
TLE 3 Detate TTE T Change [ ] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST- 5P Y -ST- 24P o o
e {7 Delete THRE [ thange ] Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CRY-5T-7IF ) ] CATY-§7-2P B
THE [ tetete EHTA [0 Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDAESS
CHTY-ST- 2P Ciry-sT-21P o

12, | harehy cectify that the infarmation suppiied with this fling does not gualify for the exempiion stated in Section 1 §$.57§3)0}. Florida Statutes. ) further cerlity that the information
indicated on this repant or suppieniental report is true and accurate and that my Signature shall have the same legal effect as if made under oath, that { am an officar of director
of the corporahop-as the recaiverdr tustee empowarad to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or ond gchmentAth an address, with ﬁth&r like empowsred.

SIGNATUR NN TN {\1510%? (C<41927-1070

ATURE AMD TYPED DR PRISTED HAME O SIGMING OFFICER OR DIRECTOR Dayme Chane &




