FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

' .PROFES)SIONAL FILING SYSTEMS INC.

Secretary of State

(05-03-2004 90662 049 ***150.00

DOCUMENT # G67074

1. Entity Name

Principdl Place of Business ~ * Mailng Address ~ -*' © o i
1360 NW 97TH AVENUE 1360 NW 97TH AVENUE ' ‘ :
 PLANTATION, FL 33322 PLANTATION, FL 33322 - T 94081002
S SR RN IC AR oM ANV
Suite, Apt. #, ste. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2342634 - Not Applicable
Zle Country <l Counry 5. Certificale of Status Desired O fese.gesq;;:?;“onal
6. Name and Address of Currentt Reglstered Agent . 7. Name and Address of New Reglstered Agent. -
—_ Name
GAPPEN, RICHARD M.
13680 NW 97TH AVENUE Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION, FL 33322 -
City ] FL I Zip Code

* 8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

) PR TR #/30] o

Signature. typed or rinted nameﬁ m{’:ls[emd agent and tite if applicable. {NOTE: Hngiﬂéred Agenl signature required when reinstating)
Co - e e S
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. ' After May 1;' 2004 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. H OFFICERS AND DIRECTORS - 1. ) . ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
Tme.. . |DP ’ [ petete THLE [ change [ Addition
NAME GAPPEN, RICHARD M. J HAME
STREET ADDRESS | 1360 NW 97TH AVE STREET ADDRESS
CITY-ST- 2P PLANTATION, FL CITY-57-2IP
TITLE [ Delete TMLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 GITY-ST-2IP
i e e e[ ] Delal ~~ —— JHILE — s e o mmrism o m s = e - e T (Y o™ = [ Adiilion™
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-St-2P CITY-ST-21P
TIME [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-27P CITY-ST-21P
THLE O Deiate TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-87-21P
THLE (3 Delete TITLE , [ change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2iP

12. | heraby certify that the information supplied with this filing does rat qualify for the exemption slated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director -
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11if._

changedor on-an gitgehment withran-address - with-ali- other fike empoweared:

SIGNATURE: __ 7Tl  ogre B L Goppen  CLO ﬁ;/lq/o% DSt 2907908

SIGNATURE AND TYPED OR SHINTED NAME OF SIGNING OFFICER OR DIRECTOR { t Date) Daytime Phons #




