2004 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # L56260 Apr 2952004 08:00 AM

1, Entity Namo Secretary of State
FERDINAND & SULLIVAN, P.A.

i e

Principat Place of Business Mailing Address

100 W, CYPRESS CREEK ROAD 100 W. CYPRESS CREEK ROAD
SUITE 910 SUITE 910

FTLRUDERDALE, FL 33308 U5 FTLAUDERDALE, FL 33309 S

IRACHT AR CEAR I

04222004 Mo Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE P Appied For

55-0185591 Net Apalicable
; $8.75 Additional
5. Certificate of Status Deslred. O Fee Foquired

5. Name and Address of _é:urrent Rejisteréd Agent

SULLIVAN, KAREN M,
100 W CYPRESS CREEK RD SUITE 910 Do NOT WRITE
FT LAUDERDALE, FL 33309 IN THIS SPACE

3. The above named entity submils this stalerment fof the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiac with, and accept
the obligations of registered agent, -

SIGNATURE " — e , L.
Signatuce, iypec or privied name of rogistared agent and tile 4 applicable. (NOTE_. Reg'n;iemd Agant signature roquined when rainuiling) DATE
; ; noG0141457
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be FEk .
After May 1, 2004 Fee wili be $550.00 Trust Fund Contribution. O  addedtoFees  L4/30/04-80011-021 150,00
10. OFFICERS AND DIRECTORS ) — 1 '
HWILE vs
NAME FERDINAND, JON J,
STREET ABDRESS | 100 W CYPRESS CREEK RD SUITE 816
citY-81-21p FT LAUDERDALE, fL o . ﬂ
TE D

NAME FERDINAND, JON J.
STREETADDRESS | 100 W, CYPRESS CREEK ROAD #3910
CiY-ST-BP FT LAUDERDALE, FL

TRE PT
RAME SULLIVAN, KAREN M.

STREET ADDRESS | 100 W CYPRESS CREEK RD SUITE 610
CITY-$T- 2P FT LAUDERDALE, FL . DO NOT WR'TE

we | SULLIVAN, KAREN M IN THIS SPACE

NAME
STREFTADLRESS | 100 W, CYPRESS CREEK ROAD #9190
CiTY-$7-70P FT LAUDERDALE, FL

RILE

NAME

STREET ADDRESS
CeTy- 8- 21

e
NAME
STRELT ADDRESS

CHFY-§F-2P e B ser L na,

2. 1 nereby certi{z that the information suppiied with this iii?ﬂ‘? does nat qualify for the exernplion stated in Section 119.0??3)(5}. Florida Statutes. | further certify that the information
indicated on this regort or supplernental repart is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporaticn of the receiver or trustes empowered 10 exacule this rapert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f

changed, oran an auachmnzgwi{h an 255, With ag_cmer like empowergd.

SIGNATURE: _, W JowTny, [Etawene :j[%’& Y7768,

ﬂaﬁamn}@ﬁﬁr&nm PRINTED NAME OF SIGNIRa GFFICER OR DIRECTOR Daytma Phone #




