—=2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT % Koteas Feb 04, 2004 08:00 AM
1. Enlly Name Se(‘,l‘etal'y Of State
DENNIS T. SNYDER, P.A.
Principal Place of Business Mailing Address
8230 SW 149 DR 8230 SW 149 DR
MiAM] FL 33158 MIAMI FL 33158
us us
T i I EATRREERE M
Suite, Apt #, elc. Sute, Apt #, etc. MOORE CR2EQ034 {11/03)
City & State ] City & State — 4. FEl Number Applied 7F767r'
. 65-0014314 Nor Apgloabic
Zip Country &p Country 5. Cernficate of Status Des:red O l§g.g85q£:‘]:élional
6. Name and Address of Gurrent Registerad Agent 7. Name and Address of New Regislered Agent B
Name
;ggg hEBBRE(;‘/-{[; Street Address {P.O. Box Number is Not Acceptabia) - N
SUITE 200 : -
SCUTH MIAMI FL 33143 _ ,
City FL l Zip Code

8, Trie above named enlily 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 acE:ept
the ckligations of registered agent.

SIGNATURE ) _ _

Signature. typed or prnted name of registared agent and title ¢ apphcable {NOTE Reg:stered Agenl signature regured when remstating) DATE

FILE NOW!{! FEE IS $150.00

: ‘ ' . Election aign Financi

Aterthay 1, 2008 Foo il 0035500 s T o $500 e
Make Check Payable to Florida Department of State o ’ _
10. " OFPICERS AND DISECTORS 11. ADDITIONS] CRANGES TO OFFICERS AND DIRECTORS IN 11
TTE D [ peiete TRE O change [ Addition
NAME ) SNYDE\FJ DENNIS T. NAME ) UQQGD3534 131 .
STREETADORES | 8230 SW 149 DR STeCT 0SS 02/05/04-80071-007 150.00
CITY-ST- 2P MIAMIF L - cvsize o
TITLE [ Detete TETLE [ change [ Adciton
NAME HAME
STREET ADDRESS STREET ADDRESS
oY -$1-2F CITY-ST-ZIP o
TIE {1 perete TIE O Change  [J Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CATY 5729 CITY-$i- 2IP _
TITE L] palele THLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P B CITY-ST-2P o
TE 7 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-2P o
TITLE [ Gelete Tk [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
City-$T-2P o CITY-ST- 20

12, | herehy gertify that the information supgiied with this filing does nat qualify for the exemprion stated in Section 119.07(3)(). Florida Statutes. [ further certify that the information
indicated on this 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
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter B07, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on anﬁtﬁtnmt with an addrass, with allgther like ernpowergd.
SIGNATURE:

SIGNATHRE AND TYPED OR PAINTED NMME OF SIGNING OFFICER OR BIRECTOR

Daytime Phone #




