2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # H54594

1. Entity Name

FIFTEEN CORP. ’

01-20-2004 90084 007 ***150.00

Principal Place f Business

3911 S.W. 12TH COURT
FT. LAUDERDALE, FL 33312

Mailing Address

3911 S.W. 12TH COURT

FT. LAUDERDALE, FL 33312

A SHIFAE !

2. Principal Place of Business

3. Mailing Address

R KRS

Suite, Apt. #, etc.

Suite, Apt. #, otc.

% 01082004 Chg-P CR2E034 (10/03}
v
City & State City & State 4. FEI Number . Applied For
I R R | 59-2563623 " Not Applicable
% - 0 "
P Country zp Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F Name

RANKIN, JANE C.

1500 N.W. 62ND STREET
SUITE #207

FT. LAUDERDALE, FL 33309

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits 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 abligations of registered agent.

SIGNATURE

Signature, typed of Brinted name of registered agent and tite if applicatie.

[NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added fo Fees

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TLE oV [ petete TiLE [ change [ Addition
NAME JONES, CARROL C. MAME .

STREET ADDRESS | 3911 S.W. 12TH CT. STREET ADDRESS

oy-s-oP. _JET.LAUDERDALE, FL . 0 . CITY-§7-2IP

TN DST 0 Delete mE T =Y Grange— [J Addiion -
NAME ) FELDMAN, MARK T. NAME

STREET ADORESS § 3911 S.W. 12TH CT. STREET ADDRESS

CiTY-ST-2P FT. LAUDERDALE, FL CITY-ST-2I7

TINLE DP ] pelete TITLE {J Change [ Addition
NAME MC CLUNG, JON M. KAME

STREET ADDRESS | 3907 SW12TH CT STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE, FL CITY-ST-2IP

LE ] Delste TITLE O change, [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

me . . Ooelee ___ yme | e Ol change ] Addition _
NAME v s NAME -, :

STREET ADDRESS - T " N i aooRess T
CITY-57-2P CITY-ST-2P

TLE O3 Delete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDHRESS

CITY-ST-2P - — S e . e T L CITY-ST-2iP = - -

12. | hereby cer!iig_lhal the information supplied with this filing doas nat qualify for the exemption Stated in Section 119.07(3)(i). Florida Statutas, | further certify that the information
i

indicated on

it

1

of the corporatien or the receiverpr trusteg
changed, or on an auauhvl an
SIGNATURE - ‘zﬁi—'""424@£ﬂt-CTSEMJEC

all other like ernpowsared.

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G5¢-581-3724

[ -/5-0d

SIGRATURE ATED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date i Daytime Phone #

X

e



