2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

F99065
DOCUMENT # ecretary of State
1. Entity Name
04-19-2004 90414 032 ***150.00
DELL & SCHAEFER, P.A.
Principal Place of Business Mailing Address
2404 HOLLYWQOOD BLVD 2404 HOLLYWOOQOD BLVD
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
’ IR I Lk R
P e Aeve | Cine chopve— IR TR A
Suite, Apt. #. etc. Suite. Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
59-2214824 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- - - Name - - -——— — e M4 — ——— o P
DELL, STEVEN JAY.ESQ ,
2404 HOLLYWOOD BLVD ' Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOD FL 33020 :
< City Zip Code
) " FL
arfiefl &nti pits this stglement g the purpose of changing its registered office or registered agent, or both, in the State of Florioa. | famitiar with, and accept
P oy, M bl
q o & e ,- le, {NOTE: Registered Agent signature requirac when reinstating) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Centribution. | Added to Fees
10. i OFFICERS'AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD O Datete e [JChange  [] Addition
NAME DELL, STEVEN JAY NAME
STREET ADDRESS | S-400 2404 HOLLYWOOD BLV STREET ADDRESS
CiTY-5T-2IP HOLLYWOOD FL CITY-ST-21P
TLE vSD O oelete TME [J Change  [3 Addition
HAME SCHAEFER, DENNIS L. - NAME
STREET ADDRESS | S-400 2404 HOLLYWOOD BLY STREET ADDRESS
CIrY-$T-2IP HOLLYWQOD FL Cmy-sT-2P
TINLE [ Dalete TITLE [ change [T Addition
et e WAME e L e L RE e A5 e meamme s e w - - WMAMEL T o ot v o+ manfat  mmmme s me e e e o a — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE {7 Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P CITY-ST- ZIP
e O etate TMiE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
THILE {3 Detee TRE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this flllné; does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information

indicated on this report or syfplersntal report is true and accurale and thal my signature shall have the same legal effect as if made under path; that | am an officer or director
mpo d {# execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 §f
changed, or on an atta flent with an g h ther like empowered.

Steuaclsy detss Hes *%/af/ 1 -Go-7532—

\SiGNATURE ANT TYPED PRPAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




