2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 , FILED

DOCUMENT # G23573 Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
GARY E. GARBIS, P.A.
Principal Place of Business - _ Maiiiﬁgirﬁudd(é-ss o -
1100 NW 107 TERR 1100 NW 107 TERR
PLANTATION FL 33322 PLANTATION FL 33322
us us
ik s [ /IO AFAACLREEAL
Suite, Apt #, elc. . Suite, Apt. &, elc. ST MOORE CR2E034 (11/03)
City & State Ciry & State ) o ' 4. FEi Number Applied For
59-2262861 _ [T [Nt Applicavle
2p Country Zip Country 5. Certificate of Status Desired O ?e%gesq l‘;‘f:;m”a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent 77
’ | ’ Narme ) T - T
?%%BF\ISWG‘I%?’YTERR Strest Address (F.0. Bax Number is Not Acceptable) o
PLANTATION FL 33322 =
City FL Zip Code

the cbligauons of registered agent.

SIGNATURE - E /S I - B
Sugnature. Whaa of prmed nama of regrstereg agen and tile i apphcakle {NQTE, Registered Agenl sigrature reguired when «cinstaing} DATE : .
. A e i —
"
FILE NOW 1t FEE IS §150.00 U 9. Eiection Campalgn Financing $5.00 may B2
After May 1, 2004 Fee will be $550.00 Lo Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS [N 11,
T PVS £ Delele TITEE T Change [ Addition
NAME GARBIS, GARY E NAME
STREET ADCRESS | 1100 NW 107 TERR STREET ADDRESS
cry-sT-z¢ |PLANTATION FL 33322 - CITY-ST. 7P
e [ peiete T UNDONND2540% O Change [ Audition
HAME , NAME 02 /04 /04~80004-022 150,08
STREET ADDRESS STREET ADDRESS
CIYY-ST- 7P CITY-ST-2P
TITLE - ) L Delete e [J Change L] Addition
NAME HNAME
STREET ACDRESS -} STRECT ADDRESS _
CiTY-ST-2IP CITY-5T-2P
TITLE C Ooreles f s 7 Ochage  [JAddition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2P
e " [3 Delets ME [JChange L Addition
NAME NANLE ’
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CHTY-§T-217
THLE Cloeee ] mu Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
iry-ST-2IP CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3){:"1; Florida Statutes. | further certify that the information .
indicated on ihis report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under ath, that 1 am an officer or director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, ar on an anachmxt wdh an address, with al} ofher likggempowered.

SIGNATURE: € , _ }h-xr. Josy 0 -8L6~FFav

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR RIHECTOR Z Dawe Dayuma Fhone k




