2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Lo6234

1. Entity Name

AARDVARK OF FT. LAUDERDALE, INC.

Principal Place cof Business

6405 5 HWY 17-g2
P.O. BOX 24
FERN PK FL 32730

Mailling Address

P.O. BOX 300749
EERN PK FL 32730

FILED: - o
Feb 09, 2004 08:00 AM
Secretary of State

[l

I

|

[

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, elc Suite, Apt # etc. MOORE CR2E034 (11/03)

City 8 Sate City & State - 4. FEI Number App!_iegFor -
A 65-0138005 Not Applicable

Zp Country zp Counury 5. Certificate of Status Desirad O $8.75 Additionat

o - ~_ Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SJ?OPSEQ, i_l;ivc\?{ﬂ(-l:i %‘92 Street Addrass [P.0, Box Number s Not Acceptable)

FERN PK FL 32730 : . —_— —

Sy FL

Zitr Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Fiorida, | am familiar with, and accept
the cbligauons of registered agent.

SIGNATURE

Signaturg, byped or prirtedt name of regrsiaced agant and title ¥ apohcable (NOTE. Ragisterad Agent signature raquired when ramnstabing) DATE

FILE NOW!!! FEE IS $150.00. .
After May 1, 2004 Fee will be $550.00
Make Check Payabie to Florida Depariment of State

9, Election Campaign Financing
Trust Fund Contr:bution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS — [ ADDITIONS/CHANGES T0 GFFIGERS AND DIRECTORS IM 11
TILE FD 2 elete TE [Jchange [ Addition
NAME SOPER, HORT, A o NAME .

: ’ | 1
STREET ADORESS | 6405 S HWY 17-92 STACET ADDRESS - H?EJ?D:}IBQ% 115 i 1
civ-st.zp  |FERN PK FL 32730 - fomstw e 11/04-80007-012 150.00
THLE sD O Delete TITLE [Dchange [T Addition
NAME KARCZEWSKI, FRANK NAME
STREET ADDRESS (6405 S HWY 17-92 STREET ADDRESS
ory-sT-zP | FERN PK FL 32730 o CITy-S7-2P —_
TTLE [ selee TLE ] Change [ Addition
NAME FAME
STREET ADDRESS STREET AGDRESS
CiTy-ST-2IP CITY-ST-21P
TmE O betata il [ change T3 Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY - 5T-ZIp CITY - 8T-2IP )
TILe 1 Delete THLE [1Change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B CITY-51-2IF o
TME [ Detete TITLE O change [ Adgition
NAME NAME
STREET ABDRESS STREET ADGRESS
GiTY-$T-21P § orv-st-zp

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. T further certify that the informaton
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 corporation or the receiver or kustee empowered ta execute thisreport as required by Chapter 607, Florida Stalutes, and that my name appears in Biock 10 or Biock 11 i

changed, or on an attachment with an address, with all ofher like empowerad. 7 , -
SIGNATURE: W SRINE K ACLEELRSK / M% W7 B35 X/

v SiGNﬁﬁURE AND TBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytne Phana &




