2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F87093 Feb 03, 2004 08:00 AM

1. Enity Name Secretary of State
APPROVED ASSOCIATES, INC.

Principal Place of Business . Mailing Address
8211 W, BROWARD BLVD. PO BOX 811852
PENTHOUSE #4 EgCA RATON FL 33481-1852

IGLANTATION FL 33324-2744

Suite, Apt. #, ete. Suite, Apt. #, elc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FE Number Applied For
. 58-2193655 Not Applicable
Zp Couniry 2 Courksy 5. Certificate of Status Desired O ?eae:gesq :;fedci’ti"”a'
6. Name and Address of Cutrent Repislered Agent y 7. Name and Address of New Registered Agent i
ame
g;l 'ﬁLE\I?’B%gWERLDS-BLVD N Street Address (P.O. Box Number is Not Acceptable) -
PENTHOUSE #4 : EEE—
PLANTATION FL 33324 ] L
City FL l 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 accept
the obligations of registered agent.

SIGNATURE . ; e c .
Sgnature twpad o prnted name of registered agent and ltie f applicable. [NOTE Registerea Agent signature raquired when reinsiating} DATE
T |A|‘| t T T LR - = y
. FILE NOWa FEE IS '$1 5000 9. Efection Carnpaign Financing $5.00 May 8o
After May 1, 200 Fe? will be, SS_SQ.DO PR Trust Fund Cantribution, O Added i{c Fees
Make Check Payable io Florida Department of State
10, OFFICERS AND DIRECTORS . B BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE PD [T palete TLE [] change [ Addition
MAME THALER SAMUEL § NAME U 4 -
STREET ADDRESS {8211 W BROWARD BLVD-PENTHOUSE #4 STREEY ADGRESS 2 ,B%‘E}SE%%%%EW 4 150.100
CTY-ST-2P  [PLANTATION FL CITY-51- 24P ' N N
e O betete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P A CITY-51-2P B
TTLE [ Derete TIHLE [ Change  [J Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ] CiTY -ST- 2P o ]
TILE £ Deiete TLE DI change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] o CITY-5T-21 o
TTLE O pelete TINE [CJChange [ Addition
NAME MAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST-2IP
e [ Delete 113 [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiF CITY-S7-2iP _

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0), Flarida 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 effect as if made under oath, that | am an aificer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, of on an attachment with ar address, with all other fike empowered. .

d
SIG NATU HE : * S!Gﬁ pmn% g A }‘x \) i{L S'Tﬁm II]&f}quayhmegPrEi * 17& _-‘o_s?




