2004 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) FILED

DOCUMENT # Ge2985 Mar 02, 2004 08:00 AM
1. Gty Name Secretary of State
APOTHEKER & BLUMSTEIN, INC.
Prncigal Place of Business ] Maiting Address
4711 N DIXIE HWY 4711 N DIXIE HWY
5; LAUDERDALE FL 33334 E’is' LAUDERDALE FL 33334
s s |[{HSGIRRIA
Suite, Apt. #, etc. V Sutte, Apt. #, elc. = MOORE CR2E034 (1 -”03)
Cay & State | Ciys ot T T T T a4 rEtNumber Applied For
_ B . o 59-2389018 Mot Applicable
op Countey e Country §. Certificate of Status Desired O Eesege? q&?:éﬁona!
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regislerad Agent )
Narne m—
ﬁ; ?’IT“ E&Eﬁé lHAW\QJ(RENCE Streat Address (P.0. Box Nurmber is Not Acceplabie)
FT. LAUDERDALE FL 33334
Gity FL [ 2o Code -

B. The above named erttity submits this statement for the purpese of changing ts regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaugns of registered agent. - C . : N

SIGNATURE — - . ' N : i
[F Signature. Wped of printed name of registared agont and tile il applicable. (NOTE Registered Agent signaturs tequicad whea cemstating) DATE
FILE NOW!l FEE IS $15000 . o
f N . 9. Election Campalgn Financing $5.00 May Be
L, After May 1, 2004 Fee will be $550.00 .. Trust Fund Contrtbution, 1 Added {c Fees
® Make Check Payable ta Flarida Department of State
10. OFFICERS AND DIRECTORS o 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 81
13 P 7 elete TLE [ change ] Addifien
NAME APQTHEKER, LAWRENCE NAME
STREFT ADORESS [ 2708 NE 8T STREET ADDRESS
VY- ST- P FT LAUDERDALE FL 33306 ’ _ 7 CITY-S1-2IF _
(113 [ oelets TIE [J Change 3 Adaition
NAME NAME UBo0a0a7373
STAEE ADDRESS STRLET ADGRESS 3/02/04-00048-010 150,00
CiTY-ST-2P _ CTY-ST-2P ]
TILE M Deiete TILE O change [ Addiion
HAME HAME
STREET ADBRESS STAEEY ADDRESS
CiTY-57-2P CiTY-Si- 4P o
TITLE ] Daigte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P 7 oY §T-2P
HIE 1 Deieie THLE T change [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TITE 2 Delete TITLE [JChange [ Addilian
NAME NAME
STREET ADDRESS STREET ABDRESS
“CITY-5T- 2P GITY-ST-7IP

12. | hereby certify that the information supplied with this tiiiné; does not qualify for the exemption stated in Section 115.07(3)), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report s true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee smpowsred 10 exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11if

changed, or on an attachmant with an agdress, i all other ke empowerad
SIGNATUHE:\Z - O2 &Aoo C“‘E"ﬁ H91. 3197
/ ¥ SIGNATURE ARD TYPED OR PHIr{ED HAME OF SIGNING OFFICER OR DIRECTOR Bate Daytme Prone ¥



