2004 FOR PROFIT CORPORATION

ANNUAL BREPORT (AR)

FILED

DOCUMENT # F99594

1. Enbty Name

E. GERALD BLOCK, C.P.A., P.A.

Mar 03, 2004 08:00 AM
Secretary of State

principal Place of Business

2400 E COMMERCIAL BLVD
¥719

FT. LAUDERDALE FL 33308
us

Maiing Address

2500 NO. FED. HWY.
#300

FORT LAUDERDALE FL 33305
us

2. Pringipal Place of Business 3. Maiing Address

I

il

|

I

i

Suite. Apl #, eic, Suite, Apt #. el

Cily & State Clty & Sate

Zip Coum;y a _ZIEH

Country

6. Name and Address of Current Registered Agent -

BLOCK, E. GERALD

2500 N. FEDERAL HIGHWAY
SUITE 300

FORT LAUDERDALE FL 33305

Narme

Cily

Strest Address (7.0. Box Number is Not Acceptable)

MOORE CR2E034 (11/03)
4, FEI Numnber | |Aephed For
L 7_7___39:2_72_24282 - 7LJ Not Apphcable
5. Certiicate of Status Destred | $8.75 Adcitional

Fee Aequired
" 7. Mame and Address of New Reglstered Agent

 FL|?

Z:_o Code

| 8. The s above named enuly subm»ts this slalement for the purpose of changmg 1t5 regtstered ofhce or reg:stered agen's or both in the SLate of F!orxda tam famlilar with, and accept

the obligations of registered agent.

SIGNATURE

Signature typeg of prmted name of registerad agent and ttke | applcable

FILE NOWH! EEE IS $150.00
After May 1, 2004 Fee wili be $550.00 .
Make Check Payabie o Florida Department of Siate

{NOTE Heglslerec Agent signaturg reguired when renstanng)

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added {0 Fees

j 10 ~ OFFICERS AND DIREQTQIE o 11, ' ADDITIONS.'CHANGES TO OFFICERS AND DIRECTOF!S IN 11
TILE PD 3 Delete TIME - [l change 3 Addition
NAME BLOCK, GERALD E NAME 019, E_!!ﬂ[; Hgﬂgﬂgééqﬂl{l 1,—@ a
STREET ADDRESS | 1821 W TERRA MAR DR STREET ADORESS IR
CITY-ST-2IP POMPANO BCH FL CiFY-51- ZIP
TITLE 1 Dalete TITLE Cchange O Addltlcm
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-21P CITY-ST-2IP
THLE [ petete HILE [ Charge T Addition
HAME HAME
STREET AGDAESS STREET ADDAESS
CITY-ST-2IP ciry-s7-2°
THLE 3 Delete e D Bhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
Ty -ST-2P CIrY-ST-2P
TITLE [ Delele TiiLE O Change I:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CHY-ST-4IP
TITLE O Detete TMLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this fiting

doas not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. i further cerlify that Lhe mfon'nanon

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that t am an officer or director
of the carporation or the recetver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

?/v‘»é/%&

¥ 7>t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davome Fhane ¥



