2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # G95371 Secretary of State
1. Entity Name
05-03-2004 90668 043 ***150.00
MOUNTAIN LION OF FORT LAUDERDALE, INC.
Principal Place of Business Mailing Address
717 SE 17TH STREET 717 SE 17TH STREET
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33318
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED034 {11/03)
City & State City & State 4, FE! Number Applied For
62-1281995 Not Applicabte
7 Country Zp ; Country 5. Certificate of Status Desired O ?i'gesmﬁ?g;“ma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;goP'PEIE %?Eog%‘(EET ) Street Address (P.0. Box Number is Not Acceptablg)
APT 211
FT. LAUDERDALEE L 33316
*‘s City FL Zip Cede

8: The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ergent

3

SIGNATURE __ RS
Th : Signature, typed or printedk name of registered agent and tle # appiicable. (NOTE: Ragistered Agent signalure reguited when reinstatng) DATE
8. Election Campaign Financing $5.00 vay Be
Trust Fung Contritution. {1 Added to Fees
10. < OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change [ Addition
NAME BOND, R WALTER JR NAME
STREET ADORESS | 717 SE 17 STR STREET ADDRESS
CITY-$7-21P FT LAUDERDALE FL CITY-5T-2IP
TIE DP [ petete TITLE [ Change [ Addition
NAME KOPPEL, DOROTHY NAME
STREET ADDRESS | 717 SE 17TH STREET STREET ADDRFSS
Ciry-st-ze° | FT LAUDERDALE FL 33316 CITY-§1-2IF
TITLE . O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) . L — . W _STREETADDRESS.|— .— .o - —
CITY-ST-2IP GITY-ST-2IP
Tme 5 Detete TITLE [7 change [ Adgition
NAME . NAME
STREET ADBRESS ] ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 velete TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
ME [ belete TLE [(JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07{3)(i), Florida Statutes. I further certify that the information
indicated on this repart or suppemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the cerporation or the recgiver or trustee empowered 1o execute this repor! as requtre by Chaptgr 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed. or on an attachmgéht with an address, with alrothgr like em ered ﬂ
/ oF ¥ 763 FH

SIGNATURE:
BNAME OF SIGNING OFFICER OR DIRECTOR 7 I Date Caytine Phane #




