2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # K40875 . .. . Mar 29, 2004 08:00 AM

1, Enity Name Secretary of State
WAYNE HORWITZ, C.P.A., P.A,

Principal Place of Business Maiiing Address

C/O MICHAEL W. MOSKOWITZ /O MICHAEL W. MOSKOWITZ

3511 W, COMMERCIAL BLVD,, SUITE 402 300 CORPORATE BR., SUITE 510
FT. LAUDERDALE, FL 33309 U5 FT.LAUDERDALE, FL 33334 US

UMD TR et

03172004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o FopiedFor

65-0079851 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired a Fee Required

6. Narne and Address of Current Registered Agent

500 CORPORATE DR DO NOT WRITE
BT L AUDERDALE, FL 33334 IN THIS SPACE

8. The above namecd entity submits this staterment for thé purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatse ypad o printed name of registered agam and lite i appicable. INCTE: Ragistered Agent sigralure ragquired whaa ransiatng) CAYE
FILE NOW!!I FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Centribution. | Added fo Fess 5 ':rr:.'
a3/ AnZa-nln 1hn a0

10. QFFICERS AND DIRECTCRS I - STt i
TILE PST
NAME HORWITZ, WAYNE

STREET ADORESS | 3511 W COMMERCIAL BLVD
CITY-S1-2P FT LAUDERDALE, FL,

TITLE VPAS

NAME HORWITZ, ROBERTA

STREET A00RESS | 3511 W. COMMERCIAL BLVD.
CITY-ST-77 FORT LAUDERDALE, FL

TITLE
NAME

san DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CATY-ST-21P

TITLE

NAME

STREET ADDRESS
Ciry-5T-21P

TITLE

NAME

STREET ADORESS
CITY-ST-2P

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.075{3)6). Florida Statutes. | further certify that the information
incicated on this report or supplermental is true and accurate and thai my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or truste powered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an agdress, with all other like empowerad.

SIGNATURE: E‘g B oas ol DSt Sehy 10O
SIGHATURI O PRINTED NAME OF SIGNING QFFCER OR DIRECTOR Date Daytime Phone #




