2004 FOR PROFIT CORPORATION FILED

.. ANNUAL REPORT (AR) Feb 11,2004 08:00 AM

DOCUMENT # H32754
o Tt Nams Secretary of State
CRAIG BRATTER O.D., P.A,
Principal Place of Business Wailing Adtiress
285 WEST 74TH PLACE - 285 WEST 74TH PLACE
HIALEAH FL 33014-5058 HIALEAH FL 33014-5058
us us
Suite, Apt #. etﬁ. Suite. Apt #, eic: MOORE CR2E034 (11/03)
City & State ‘ City & State . 4. FEI Number . ] App!led'F‘c;r:
. 59-2465813 - Mot Applicable
Ze Country Zp Country 5. Ceruticate of Status Deswed M ?i';esqﬁsgg'onal
6. Name and Address of Curcent Reglstered Agent . 7. Hame and Address of Hew Registered Agéni i
Name
EBRSAIVTEEE-’F EE%GPMCE Street Address {P.0. Box Number 1s Not Acceptable) -

HIALEAH FL 33014-5058

Ciy FL | ZrCoce

8, The above named enuty submits this slatement for the purpose of changing its registered oliice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE - . =

Signatwre yped or printed name of registered agent and fike d appicable. (NOTE Rag:sierea Agent signaltue required when renstalng) DATE -

FILE NOWII! FEE IS $150.00 ) .
. 9, Electron C aigr Fi
After May 1, 2004 Fee will be $550.00 ‘ eaton Campaign Finencing $5.00 May Be
; ; Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depariment of State e -
0. _ _ OFEICERS AND DIRECTORS . _ ADDITIONS/CHANGES 1O OFFICERS AND DIRECIORS N 1L,
TME P [ Delete TLE [l Change  [J Additan
::tnfﬂ ADDRESS S:: .{MTI‘EES% §4R¢;IGPLACE ::i; ADDRESS ! DDH l]QUﬂEé% ! 024 lrg i ‘
2411 042000 ot T o}

crv-stze |HIALEAH FL 33014 ' | oomesia s211708-8 et o
TMLE D oelete TLE [ Change  [J Addition |
NAME HAME
STREET ADDRESS STREET ADGRESS
TIFY-81-7p ) GITY §1-2P _ o T
e 3 Delete TIE D) change [ Addition -
NAKE MAME |
STREET ADDRESS SIREET ADDRESS
oY -51- P ¥ omvesee B _ .
me Coeete - § wne O Change L Addlion |
NAME MAME
STREET ADDRESS STREET ADDRESS
GiTY-§1- 20 ‘ , . CATY-51- 2P - , R
THLE 1 Delete e [T Crange [ Addificn
NAME NAME
STRELT ADDRESS STRECT ADBRESS
CRY-ST- 2P ) . GITY-§1- 2P . e - -
TTLE [ Detete mie [change [ Addiion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P , CIfY-$T-2F . e

es not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
urate and that my signature shalt have the same legal effect as if made under oath. that L am an officer or drectar
ecute this report as requirad by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
d

12. theweby certi‘fg that the information gupplied with this filing felal
indicared on this report of supplemiial report is true an
of the corparation or the receive,
changed, or on an attachman

SIGNATURE: ;a-z;ﬁc’eﬁ e B’Mﬁzf 09;__/05/5001%2557,%,/

JGNATURE AND TYPED L MRINTED NAME OF SIGNING OFFICER DR DIRECTOR




