2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K51602

1. Entity Name

FILED

Apr 22,2004 8:00 am

ecretary of State

04-22-2004 90045 032 ***150.00

FISHER & FISHER, CPAS, P.A.

us

Principal Place of Business

9449 S OLD DIXIE HWY
MIAMI FL 33156

Mailing Address

9449 5 OLD DIXIE HWY
MIAMI FL 33156
us

N AR LA A

2. Principal Place of Business

7920 W S Alenve.

3. Mailing Address

TE2D S0 ST (HWende.

|

Sufte, Apt. #, etc.

Suite, Apt, #,

LRI

el MOORE CR2E034 (11/03)
Doite “ite 12’
City &'State City & State 4. FEI Number Applied For
SN\ Cl—lq’ D Nwami  FL A 65-0108931 Not Applicable

Zip

Yollale)

Country Zip

U5A 23143

Country

5. Ceriificate of Status Desired

0 $8.75 Aaditional
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

FISHER, JOSEPH L.
9449 S OLD DIXIE HWY
MIAMI FL 33156

M Hesho r TTosenh k.

Street Address (P.O. Box Nmber is Not Ac.lceptab?e)

1920 S 57 Auenve ik A

s, Y Ve FL

£

Code

)

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its regislered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

Signature, typed or prmted name of registered agent and title i apphcable.

[NOTE. Registered Agent signature reguired when remnstanng)

OATE

. ~FILE NOW!! FEE IS $150.00 . -
: -After May 1, 2004 Fae will be $550.00 - ° -
-'Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

GEFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D C¥ Delete THE [FTChange [ Addition
NAME FISHER, JOSEPH L. NAME ,
STREETADDRESS | 9449 S OLD DIXIE HWY STREET ADDRESS | 1 OO _SU) =7 Aenve. So. J& A
CITY-ST-2IP MIAMI FL 33156 Crry-s1-21P =. e FL.H‘ 35} 45
TILE D [3 Delete TLE { Mange T Addition
NAME FISHER, MILTON G. NAME <) 97 Aen Je Uife f
!! ) i
STREETADDRESS | 9448 § OLD DIXIE HWY STREET ADDRESS 76 . f H
crY-sT-2P  {MIAMI FL 33156 ov-stze 1S (Y haom £ 31y 3
TRE 7 Delete TITLE ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1P CITY-ST-2IP
TITLE J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2P
TITLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-Z3P CiTv-ST-20P
TILE 1 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITv-5T-20p

ith ajl other likp-empowered.

e —

Srepe

(£e Frorer Too °,7£

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address

SIGNATURE:

( yunune AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayiime Phone #




