2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # Lease1 Jan 29,2004 08:00 AM
1. Enty Name Secretary of State
JUDY SYKES INC.
Principal Piace of Business . © Mailing Address
800 N W 918T AVENLUE 800 N'W 9157 AVENUE
PEMBROKE PINES FL 33024 - PEMBROKE PINES FL 33024
Suie, Apt‘ # alg. -. Sutte, Apt. #, elc ) MOOCRE CRZEGR4 {1 «”03]
Ciy & State City & Stale 4. FEI Number Applied f;air
_ 65-0182721 Not Applicable
Zn Courtry ap Country 5. Certihicate ot Status Desired | ?g-;;mhnal
6. Name and Address of Current Registered Agent R . 7. Name and Address of New Registered Agent _
Name
g(\){é\( E]%JJQL‘;%¥ AVENUE Street Address (P.0. Box Number is Not Acceptable) ‘ T
PEMBROKE PINES FL - o
City FL Zip Code 7 7_

8. The above named eniity submits this statement for the purpese of changing its registered oftice or registered agent, or bath, in the State of Flonda, { am familiar with, and accept
the obligations of registered agent.

SIGNATURE ] i —_— ;
Signature, typed or pricted nama of regrsterad agont and titie i applicable (NOITE, Regesterad Agenl sigralure required when reinstaling} DATE
i " B R N
FILE NOW!ll FEE i? $-1 5000 : 9. Elaction Campalgn Financing $5.00 May e

Atter May 1, 2004 Fee will be $550.00 S Trust Fund Contribution. & Added to Fees
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS . ' 11. ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS IN 114
L PSD {7 Delete TME [ Change [ Addition
NAME SYKES, JUbY NAME . .
SIRET ADDRESS | BOD NW 91ST AVENUE STAGET ADDRESS ., HO0a0001 9537 r_
om-srzP | PEMBROKE PINES FL GY-5T- 29 01/23/04-80047-014 150,00
TILE 3 Delete WILE Dl Change [ Addilion
NAME NAME
STREE | ADORLSS SIREET ADDRESS
GV -S1-TP EITY-5F- TP )
TTE [ pelete e TlChange  [] Addikion
NAME HAMED -
STRECT ADDRESS STREET ADDRESS
CiTy-87- 1P GIry-5T-2IF
TITLE [ Delels HILE [ Change [ Additicn
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T- 2P
TIRE O Delee Tk [Jtnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-2P o _ Fowstew , ~
THLE £33 Detete TME [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2F QY- ST-2p

not qualify for the exermption stated in Section 113.07(3)(3). Florida Statutes. | further certily that the information
inchcated on this report or gunplemental repdft is irue ahd acgfale and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or %r or trustge elppowerad 10 exglute this report as reguired by Chapter 607, Florida Stakules; and that my name appears In Biock 10 or Block 11 i

changed, or on an att§ as\ with all otherfse empowared.
/ Z&/ﬂ'—/

SIGNATURE:
I BNATURE AND TYRED OR PRINTED NAME OF SIGHING OFFICER OR DIHECTOR T pals Dayhme Fhona ¥

12. | hereby certify that the information supplied




