g

2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # 445346 _ Feb 09,2004 08:00 AM
3. Entry Name Secretary of State
GORFIEN & JACORBSOHN, P.A.
Prrcipat Place of Business Maiing Address ]
4508 NORTH UNIVERSITY DR 4506 NORTH UNIVERSITY DR
LAUDERHILL FL 33321 LAUDERHILL £ 33321
us us
T 1 RS ARA
Suite, Aot #. etc. - Suite, Apt #. elc. MOORE CRZEQ34 (11/03} B
Tay & S T ' Ciy & Slae — 4. FE Nurmber — Aopied For
- ‘ 7 59-2753930 Not Appieante
2 Country 2ie Country &. Certiicate of Status Desired 0 ?g'ggﬁ?:gmai
5, Name and Addre;‘s of Cutrent Registered Agent . } 7. Hame and Address of Ne\;\t&gis‘lered Agenti e
Marme
:?{';%Ngﬁg\?\;ivég %LSVD Streat Adgdrese (P.0. Sox Mumber is Not Acce;i;h—i;:) =
SUITE 850 E— e ———
FORT LAUDERDALE FL 33301 . _ o
Cuy FL l Zip Code

8. The above named entity submils this statemen for the purpose of changing its registered office or ragistered agen:, or both, i tha State of Dlorida.  am tamillar with, and accest
the obligatons of registered agsnt.

SIGNATURE i : :
Sgratute Jyped o pretied same of registered agent and te d applcable {NOTE Rogwlatad Agent sgralure cenurod whes rensiaong) BATE
FILE NOW!If FEE 1S $150.00 _ . .
. M . 8. Giection Campeign Financing .00 m
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. ] $Ad<5e¢5 am 2y e
Make Check Payable ic Florida Department of State
10. — QFFICERS AND DIRECTORS R X ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1t
i FD O Detete NE o 3 change [ J Addition
HAME JACOBSCOHN, HENRY NANE UOOOnengi3i4
STREET ADDRESS | 4506 N. UNIVERSITY DR SIREET AUDRESS O AEAA-800585-0D7 150,00
ory-st-zp |LAUDERHILE FL ] L CITY-57- 2P ) .
TiTtE ST ) belete Lk T Change [ Adifition
HAME GORFIEN, JOSEPH J. NAME
STRO T ADDRESS § 4508 N. UNIVERSITY DR STR{ET ADDRESS
GRStz (LAUDERHILL FL ] ) o Gy -51-2P - ) p—
HILE 2 Ontete ILE O Crarge 3 Acdition
HAME ™ ” Tt - HAME -
STREET ADDRESS SEAEET ADDRESS
Ty ST- 2P ) ] . CEFY-ST-2P L ]
THiE {3 Delete TILE [ Change T Addwtion
NAME NAME
STREET ADDAESS STREET ADDRESS
LHY.ST-2P . L ciry ST 24P A _ L
HRLE 3 Delete l 13 [ change [ addition
NAME NAME
STREET ADDRESS STREEY ABDRESS
e ST-7P o ) .. jomgw ] .
THLE £ aete 1 ME [3 Change [ Addilion
RAME AN
STREET ADDHESS SIREET ACORESS
CiTY-8T-2F . Foivstap 3 A

12, | hereby cerﬁglmat the infarmation suppiied with this fling does not qualify for the exemption siated in Section 118.07(3)(, Florida Statutes. | further certify that the information
indicated on this report ot supplemental report is true and acsurate and that my signature snall have the same legal #ifect as # made under cath; thay | am an officer or direciar
of the corporation of the receiver or trustee empowered to execute this repor as required by Chapter 80T, Flarida Siahules; and thal my name appears in Block 10 or Block 111

changed, or an an attachment with an address, withall other like gmpowerad,
SIGNATURE: __Jnpel )] M’L 705 R-y-cf .

TAGNATURS AND TFRED OR PHINED NANEDF SIGNING OFFICER OR DIRECTQR Bate Traytiee Prone #




