2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) 8/24/2004-90002-035-$150.00-5150.00

Al
DOCUMENT # F97000005459 | L UL ART OF TN
1. Entity Name I5I0K GF COREORATIR
CEDARS GROUP, LTD. INC. 0L 0
CT 11 PHI2: 4
Principal Place of Business Mailing Address
5891 SW 215T ST , 5891 SW 21ST-ST
HOLLYWOOD FL 33023 HOLLYWOQOD FL 33023
us us )
v . INE N ‘
2. Pnncipal Place of Business _ 3. Malling Adwe-ss . Ilﬁmmﬂ Iﬂﬂ "U] II[H m m![”ﬁm]m
il
Suile. Apt. #, etc. Suite, Apt. #, atc. ‘1/ MOORE CR2E034 (4/04)
Ciy & State City & State " 4. FEl Number Applied For
65-0763303 Nt Applicabie
?Fp Couniry Zp Country 5. Ceritcate of Staius Desired O f:; m%‘m“”
6. Name and Addrass of Current Registered Agent ‘ 7 Nnms and Addrass of New negisterod Agent
Name )
- -*—“;I;{oozF;ESE’!:lP—AhRAELRADr‘iIEPTL1 PR s G = Street Address‘[-E?.O..BotNumbe:_is,rr‘Jm Ml_::_i-:-plabla)a.__,, U
HOLLYWOOD FL 33021 — g T
Gy - ol T T - FL l Zip Cade - o

8. The above named entity submits Ihis statement for the purpase ot cnangmg its registered office of reg:slered ager_\t’ or bath in the Sthte of Florida | amn tarnilias with, and a(;:;pi W

the obllganm\s: of eagisteren anan - . . -

- A:EF— ’
SIGNA L = = emmeme L= L e - S L
Sigralure. typad or puaregd name of GO and i | "y (NOTE Regpstered Agent sgnitans tegueradd when finstating) - === T DAYTE

FILE Nowm FEE I8 ssso.oo $.607.193(2Kb), £.5., allows for the waiver of the $400.00
late tee. By checking this box, the corporation certifies

did nol receive priof notice. Fee lo file is $150.00.

8, Election Campaign Financing $5.00 may 8e

T Funag ibutian.
Malm.:l kPayablatoFtorIdaDep off E’ rust Fund Contribution. [ Added o Feas

10. OFFICERS AND DrFtEcrons e 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME cP L el meEe [ chonge [ Addition
NAME HORRELL, MELANIE NAME

STREET ADDRESS | 1021 S. PARK RD. APT . 111 STREET ADORESS

LITY-51-2P HOLLYWOOD FL 33021 CiTY-ST-ZP

TE PR . - [ Detete TLE [ cmnge {7 Addition
NAME . .. h HAME

STREET ADDRESS - STREET ADORESS

OTY-ST-29 ) CaY-sT- 29 . ,

e ' O petete ™me T Ochange [T Addition
NAME NAVE

STREEY ADDRESS STRFFT AGORESS
B O, R I VS SV SR I X - " N § R e R
TITLE 3 et TME . Cchange [ Aadition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-29

TIRE 3 Deigte TMLE [J Change [} Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIry-S1-29 CITY-§T-2P

e {3 pesete TITLE ’ [IcCrenge [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

anv-§1-20 ’ cry-s1-2Ip

12, | hereby cemrg that the information supplied wilh this fiting does not qualify for the exemption stated in Section 112.67{3)i). Florida Statutes. | furiher centify thal the information
indicated on this repan or supplemental raport is trus and accurate and thal my signature shall have the sama legal elfect as if made under oaliy; that | am an officer or director
of the corporstion of the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Bloz! .” ae Rinek 118

changed, or gn an attacl 1 with an address, with ali other like empowered. )
SIGNATUEE%M L. /Z—[QK 3114 loy T

SIGHATIFRE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Carytena Phona 2




