2004 FOR PROFIT CORPORATI
ANNUAL REPORT {AR])

ON
FILED

DOCUMENT # K14454

1. Enby Name
ALYSON R. DACHELET, P.A.

Jan 27, 2004 08:00 AM
Secretary of State

Principat Flace of Business
B88 SE 3RD AVE

STE 400
E(S}RT LAUDERDALE FL 33316

Masding Address

P O BOX 2485
FORT LAUDERDALE FL 33303

2. Prnoipal Place of Business 3. Meailing Address

I

|

JURTETRE

I

I

[T

Sute, Apt. #, atc Sude, Apl. #, eto.

MOORE CR2EQ34 (11/03)
City & Siate City & State 4. FE! Nunber T Applied For
65-005131 9] ; {Nm Agbica
Zp Country Zp . Country 5. Cenificate of Status Desirad &3 $8.75 Additional
I R ] Fee Required
6. Name and Address of Current Registered Agent o 77 7. Name and Address of New Registered Agent
Narne
BDéﬁstg EE Eégg ﬁf\_f‘ESON R " Grest Address (P.O. Box Mumber s Not Accepiab!e)
STE 400 - — T T
FORT LAUDERDALE FL 33316 - o o
City FL ! Zip Code

B. The above named entity submuts this statement for the purpose of changing is registere
the cbligations of registered agent.

d office or registerad agent, or both, in the State of Florida. | am famdiar with, and A

SIGNATURE .
S‘-egnarure woed ot printed mrame of registerad a3amt and nils 4 apploablie {NGTE. Re Agent sig =1 when (ainstabng} GATE
. - [ ST
F!LE NQW [ FEE ‘S $150 BO 9. Hlection Campalgn Financing $5.00 May £

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fass

Make Check Pryabie to Florida Depariment of Siate
. T CFFICERS AND DIRECTORS o ADDITIONS/CHANGES T& OFFICERS AND DIRECTORS IN 11

TRE PSTD 1 Delete WILE O change A
NAKE DACHELET, ALYSON R NAME -
STRECT ADDRESS $ 888 SE 3RD AVE STE 40C STREET AODAESS E L«!’gq%ﬂggﬁ%hi }2{} 15000
orv.s1.2F IFORT LAUDERDALE FL CITY-S1- 2P 2
T I Delete it Clouange [
NAME MAME
STRELT ADDRESS STREET ADDRESS
CiTY-ST- 2P CIrY-51- 239
TRE 3 pelete TALE O lhange  Jaa
NAKE HAE
STRELT ADDRLIS STALET ADDRESS
CITY-ST- 2P £ITY-§T- 1P
me 3 Deiete wme o O change 4%
NAME HEANE
STREET ADDRESS STREET ADDRESS
£ITY-ST-ZP CAY-ST- 2P
fiji13 £ Detete WHE 3 Change o
paME Y
STRELT ADDRESS STREET ADDRESS
GiFY-ST- 7P CFF-$T- 2
TIE 3 Derete TRk £ Changs  [Jaar
HAME NAME
STRELT ADDRESS STRELT ADDRESS
EHTY - §T- TP CY-ST- 2P

12,1 hareby cerfify that the inforration suppbiad with this filing does not qualify for the exemphon stated in Section 119, bm){') Fiorida Statutes. | funher cemfy thal the information

indicated an this rsport or supplemental repen is trug and acc
of the corporghion oF the receiver or tustee empowered to exglouie thss report as requr
changed, or on an attachment with an address, with all of like empowerad.

SIGNATURE:

te and that my signaure shall have the same legal effiect a3 i made under gath, that ! am an officer of direcic

ed by Chapter §07, Florida Statutes, and that my name appears in Bieck 10 or Block 11

o Mot ¥ PHER jéj&mu RIAHELET £ A/ by

SiGHATURE MID TYaED OR PMINTED NAME OF SIGHING CEFICRR OR DIRECTOR

13

e PO F pem e



