2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # K24713 ecretary of State
h;“;‘f;\"(‘;aELENT R&D. INC 04-26-2004 90425 004 ***150.00
Principal Place of Business Mailing Address
PO BOX 2345 PO BOX 2345 11
HOLLYWOOQD, FL 33022-2345 US HOLLYWOOD, FL 33022-2345 US J3une
llllllll] |I|H|
Z gal Place of inoss 3. Mﬂling Address ....-.' i
1 TRAL. Y 48 | 1bS S N, Fedus. pwy, B¢
Suite, Apt. #, atc. ' Suite, Apt. #, etc. 03162004 Chg-P CR2E034 (10/03)
ity & State City & State 4. FEI Number Applied For
{-f Du)-[vobub YL \'\0\.1-‘1\/\\ oMY, F L 65-0052380 Nt Applicable
333-]__0 C'M“Z\ *g% 10 Qourkty 8. Gertilicate of Status Desired [ gggg Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
~|-POMERANZ; FRANKLIN G.~ - - . )y OMENANTZ. FRANILL A B o o
415 SE 11TH TERRACE #3085 Street Addrass {P.O. Box Number i is Not Accaptable)
DANIA, FL 33004
lbss N FideraL RwY #E
o Porlqwood FL | %5020

'ons of registered agent.

?QPT‘Q\LL;Q Q.

jnamed entlty submits this s@atemem for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Povasepnz CGFPO PASNGI ¢

412 |04

e Slumrufe typad o printed name ¢f registered agent and titke if applicable

{NOTE: Registered Agent signatire requred when rensid

DATE

FII.E NOWII! FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

Al‘tar May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST R 7 Delete me DPLT Dctange [T Acdition
NAME POMERANZ, FRANKLIN G. NAvE POMMT RA+SL. FRADLL &,
STREET ADDRESS | 415 SE 11TH TERRACE #305 sheeTa00Ess | ), ST M) Fﬁj}m Py, BeY
emv-sT-zp | DANIA, FL ST | DU wood | oro
TMLE v ﬂ‘[}eme THLE {Crange 7 Acdition
NAKE GUILLEN, IDELMA HAME
STREET ADDRESS | 415 SE 11TH TERRACE #305 STREET ADDRESS
CHTY-5T-2IP DANIA, FL CITy-ST-21P
TMLE [ betete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-ZF B . o ov-srae | _ o [
TITLE 7 Deiete TITLE [:I Change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cTY-51-2P CHTY-ST-2F
TIILE - 0 Delete TLE [JChange  [] Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-ZIP
TMLE [ Delete TALE [ Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P Y- ST-2IP

12. | hereby certify that the irformation supplied with this tiling doas net qualify for the exemption stated in Sagction 119.07(3)(i), Florida Statutes. | further cerlily that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under aath, that | am an officer or direcior
of the corporation or the receiver ¢r trustee empaweared 1o executa this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charged, or on an attachment with an address, with all othert like empowsred.

SIGNATURE: T G Pomenam. 1

ow\w/v\x Oy, 1. Sps

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR tARECTOR

Daytene Prcre #




