FILED

2004 PO  NUAL REPORT A TION Jan 22,2004 08:00 AM
DOCUMENT # G68170 — Secretary of State
;:nh;?Lh{’a"gAKER[E-S OF FLORIDA, INC.
Principai Place of Business Maiting Address 7
7772 HWY 44 57 7778 NW 44TH ST
SUNRISE, FL 333516208 US SUNRISE, FL 33351-6204 US
ONEAELTRIR Ok TR PRI
. 81142004  No Chg-P CH2E034 (19!03
DO NOT WR!TE !N TH!S SPACE A. FEi Number spplied For
59-2356819 o Mot Applicable
| 5 Centficate of Suatus Dasire::fﬁ O gg-gfqﬁ“""a*
5. Name snd Mdmss of Cu;fe;:t Mred Agent = . . , e ey raae e

o DO NOT WRITE
CORAL SPRINGS, FL 33076 IN THIS SPACE

8. The above named entity subimits this statement for the purpose of changing s registered office or ragisteced agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —a . : - - - .
Signature, tyned or panled nama of remstened egent and tite if appiicabls NOTE Regisierea Agant Elgmmm required wher relnstating} - . DATE o
EILE NOWIl! FEE IS $150.00 9. Flection Campaign Financing %5.00 may Be
After May 1, 2004 Fes will be $550.00 Teust Fund Contributian, O  addedio Fees
76 T DFFICERS AND DIRECTCHS 1 — .
TIMLE P
NAME GOVERMAN, DANNY
STREET ADDRESS | 11837 W ATLANTIC BLVD -
. i R ‘Jij}ﬁijli uU

oTY-8T-22  { CORAL SPGS, FL 33076 Pt 5

— — 114250700 - 80052023 150, 00
76
RAVE
STREET ADDRESS
CITY-5T-TIP )
YIRE
NAME

s DO NOT WRITE

et IN THIS SPACE

NAME
STAEET ADDRESS
CITY-51-218

THLE

HAME

STREET ADDRESS
CITY-5T-2¢

TILE
NAME
STREET ABDRESS
CirY-gy-2ie o o R

12. { hereby certify that the information supphed with tms fitin g does not quaity for the exemptlion stated in Section 1 19 07(3){0 Florida Statutes, § fu:lher cemfy that ma Infarmatior
 indizated on this report or supnlemental report is true and accurate and thal my signature shall have the same legal offect as ¥ made under cath; that | arm an officer or direcior
of the corposation Or the recelver or trustee empowered to exaculg report as required by Chagter 807, Fiorida Staiutes; and that my name appears in Bigck 10 or Block 11 if

+ changed, ¢or on an attach an address, with all a & afipowerad.
%g VL —#ﬁf %57-—7{5?35}

ﬂ TYPED fﬂ PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Sala Bayiima Proca &

SIGNATURE:

P - 1N -



