2004 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) FILED

SOCUMENT # 618602 Feb 11, 2004 08:00 AM
1, Ervty Nama Secretary of State
GEORGE GOTTLIEB, P.A.
Principal Place of Busingss 7 Mailing Addrass
3325 HOLLYWOOD BLVD. #505 3325 HOLLYWOOD BLVD. 505
HOLLYWOQD FL 3302t HOLLYWOQOD FL 33021
e e | 111 T
Suite, Apt #, etc T Sute, Apt. ¥, ete. MOORE CR2E034 (11/03) N
City & State ' City & State 4. FEI Nurber ' Applied For_
. I — B ) 5_9'_2253406 Not Applicable
ze Country Zp Country 5. Cerlilicate of Status Desired 3 ?g'gesqﬁ:;mm‘
6. Name and Address of Curre;l-tm Rggistered Agent 7. Name and Address of New Hegistered. .;ﬁ_gﬂt
Name
g:%ghg&_‘?\ﬁ%%%EBWD #5085 Sireel Address (P.O. Bax Mumber is Mot Acceplable) N
HOLLYWOCOQD FL 33021 = - . ———
City o - FL | % Code

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

SIGNATURE L - . . e
Swgnature, typed o prted name of registered agent and tlle f appficable, [NOTE Regsterad Agent sgraturg reguired when einstaing) o DATE -
; .
FILE NOW!!! FEE I.S $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 o Trust Fund Centribution. O Added ta Fees
Make Check Payable fo Florida Department of State
i " gy - R ——k

10, OFFICERS AND DIRECTORS -~ _ M0 ey, . 5 JAQAIICNSICHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TME PD T Desete e ' K [3change [ Addition
NAME GOTTLIEB, GEORGE NAME UnTnonns o
STREET ADDRESS | 3325 HOLLYWOOD BLVD #505 STREET ADDRESS 02411 'H"'B":} *’Eﬁ'ﬂ%g‘g?ﬂﬁ? 150,00
ory-stZP  |HOLLYWOOD FL 33021 A CiTY. ST 2P T b _
AnE ] Delete THLE [3 Change  [J Additon
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-57- 2P L CITY-§T-2IF L o
THLE 7 Delels TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-S7-71P ¥ civ-sr-zp i
E ‘ [ Dgiete ~ J Tt OJ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -ST-7p : o Ciry-ST-2iP ] ) L
TnE ] Detete TME [ change [ Adgition
NAME NAME
STRELT ADDRESS STRELT ADDRESS
CITY-ST-ZF ) CATY-ST-2P ) o
TIME 3 pelete e D change [ Addition
NAME NAME
STREET ADDRESS SIRECT ADDRESS
C-ST-ZP B _ CITY-51-2P L

12. L heceby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(). Florida Statwes. | furiner certify that the informatian
indicated an this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or frustee gmpowered b execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachment with an add| , with atf like empowered.

SIGNATURE: 74’{7 e - ‘f/fféé [ ?ﬂbﬂ-r"f@

SIGNATURE ANS TYPJID OR PRIJRED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phorie #




