2004 FOR PROFIT CORPORATION

FILED
Jan 29, 2004 8:00 am

e ANNUAL REPORT
DOCUMENT # F37000003728 Secretary of State
BEQ;BEEZH‘:\RTS ING 01-29-2004 90077 031 ***150.00
Principal Place of Business Mailing Address
1107 TEALWOOD BR. 1101 TEALWOOD DR. JHUYORTY
VIRGINIA BEACH, VA 23456 VIRGINIA BEACH, VA 23456 R
T N LT
C1 Teavwoons D 1oy Tewlwees Dz '
Suite, Apt. #, efc. Suite, Apt. #, etc. 01082004 Chg-F CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Virgonia Oeceh A Vivgnvia Beac VA 54-1839664 Mot Appicabi
- v " "
’é? 3 ¥ 3 Couniry Zp Y 4,‘3— 3 Couniry %, Certificate of Status Desitad [ gg'n?.:jq L‘:::’dmmal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

" GOLDIN, MIRIAM R - : . =
5030 CHAMPION BLVD G 6285
BOCA RATON, FL 33496

Street Address (P.O. Box Number is Not Acceplable)

City

FL ’ Zip Code
1

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. tam familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signahure. typed o prirded nare of 1 agent and Tite it

(NOTE: Registered Agert signature tequed when Tenstating)

BATE

FILE NOWU! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8e

[3  Added toFees

10. QFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PD 3 oetete THLE {tcrange  [J Addition
NAME HERNANDEZ, DAVID J NARIE

STREET ADDRESS | 516 ARCHER LANE STREET ADDRESS

ony-si-ip | KISSIMMEE, FL 34746 CiTY -ST-2IP

RIE vC [ pelete TILE ,E’Gnange {7 Adition
NAME HINELINE, JL NAME .

STREET ADDRESS | 8266 OAK HAMMOCK LANE swromess | S @25 lake Gedfdio '12,4

ow-si-2p | JUPITER, FL 33478 CTY-ST-ZP LADY LAKE , FL. 3279

TLE SDT [} Deiete TLE Betmnge [T Addiion
NAME GOLDIN, ARNQLD S NAME

SWEET ADDAESS 1 1101 TEALWOOD DR STREET ADDRESS

COY-S1-2P_ | VIRGINIA BEACH, VA_23456 ee . Jemsr N giiA BSACH, VA 2345 3

TLE ' 3 Delete TME \J ' [iomange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-51-2P CirY-51-2IF

mie 1 petete THLE [Dchange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-7P LTY-57-2P

TILE [ Detete TIFLE {Tichange [ Aogition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p e -§7-2P

12. | hereby cerlify that the information suppli
indicated on this report of supplemen
of the corporation or

-~
with this fiting does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
prort is true and accurate and that my signaeture shall have the same Jegal cifect as if made under oath; that | am an officer or director

the v iv;wﬂ't"fr/uétee erRpOWETRd 1o execule this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if
changed. or on an arm&@gﬂr&s, with/all other fike empowered.

SIGNATURE;

-
-

h
WA‘N.IFE mnm?mmwsﬁmommum

ey

Daylime Phone &

[



