2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # Heg487 Jan 27,2004 08:00 AM

1. Entiy Narne Secretary of State
RONALD A. LUZIM, P.A,

Principal Piace of Business Mailing Address
gggo W. SAMPLE ROAD #400 3980 W. SAMPLE ROAD #400
] O
SSRAL SPRINGSFL 33085 "~ ' 7'0.7. T E,gRAL SPRINGS FL 33085 o 5 '
s A - CoTmmearTs = e A PR R o S
Suite, Apt. #, efc. Suite, Apt #. E‘té. = -_ MOORE CRIEQI4 (1 1!03)
City & Suate City & Stale 4. FEI Number T [Appied For
. 59-2564617 Mot Applioat
2p Country zp Country 5. Certificale of Staws Desied ~ []  $8+79 Additional
) B o Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent e
Name
légg{l)MWR(S)/TI\%L:’-EEAﬁOAD £400 Street Address (F’.O...Box Number is Nat Acceptatie) o
CORAL SPRINGS FL 33065 e e
City 7‘ - 7 FL \ pds] OOde— o

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 Flonida. | am familiar with, and agces
the obiigations of registered agent.

SIGNATURE . - H P =
Sxghatuee, Wped o prmed name of registerad agont and tite it applicable, (NOTE negisie:sg Agent sigrafura requited when minsmrin?}. DATE .
1] '
FILE NOW!l! FEE i§ $150.00 . e 9. Election Campaign Financing” $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contnibution O Added to Fees
| Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS N 5B — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YITLE PST M petere TiLE [ Cnange [T acdis
NAME LUZIM, RONALD A. — . uoO0nogi4and .
STAEET ADDRESS | G900 W. SAMPLE ROAD #400 STREET ADDRESS 0127 /04-30037-007 150,00
cre-St-7p |CORAL SPRINGSFL R RLR iy )
e O Delete ot D crage 0] .
HAME NAME
STREET ADORESS STREEY ADDRESS
CiTy-ST-2IP ) OY-81- 2R
TITLE 3 Delese TmE Dlohnge [ A
NARE HAME
STREET ADDRESS STREET AGDAFSS
cITY-ST- 2P o CITY- ST-ZIP - o o
TITLE T Delete TIHE [ change  [3 Adaibic
NAME § NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o ~ CITY- SF-2IP ) -
1INE 1 belete TLE ) Change [T Acii
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S5T- 2P ) ) _ f ovesr-zp )
TILE [ petete TE [ Change [ A
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST- 2P o / [Deirv-sr-ze . L
12. ! hereby certify that the information supgl ith thigHling does pef qualify forthe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemen port is trug and acgufal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or ¥islee empowe report as required by Chapter 607, Florida Statutes, and thal yny name appears In Block 10 or Block 11 if
changed, or on an attachment wifan addresg; all lik, owered. - S
~ r
{ {O
SIGNATURE: 22745 S e S VA T8

Py D TYPED OB.FRI NAME CRGIGNING OFFICER OR DIRECTOR ale ¥ Phona
Dayl



