' 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2004 8:00 am

DOCUMENT # L96424 Secretary of State
VETL NG, 05-04-2004 90159 022 ***150.00
Principal Place of Business Mailing Address
2225 S. UNIVERSITY DRIVE 2225 S. UNIVERSITY DRIVE
SUITE 204 SUITE 204
DAVIE, FL 33324 1S DAVIE, FL 33324 US
__ : _ $B520.0660606606F &
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0213399 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired (| ?eaegfq lﬁdr:d“i°"al
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBSON, JAMES C
6950 CYPRESS RD Street Address (P.0. Box Number is Not Acceptable)
STE 207
PLANTATION, FL 33317
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

“BIGNATURE
. Signaiure, iyped or prited neme of regrsiencd ageni and ikle § appicable. ENOITE: Regpstered AQent siynature requared wher rensiatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1. 2004 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pewte TIME [ Change {7 Addition
NAME LEVINE, CHERYL NAME
STREET ADDRESS | 6950 CYPRESS ROAD #207 STREET ADDRESS
Cry-SsT-ZP PLANTATION, FL 33317 CITY-ST- 2P
TIMLE VT [73 Delete TITLE [ Ctange [ Aduition
NAME LEVINE, STEPHEN NAME
STREET ADDRESS | 6950 CYPRESS ROAD #207 STREET ADDRESS
CITY-S§F-2P PLANTATION, FL 33317 CIY-ST-2IP
e ] Deete ME [ Charge [ Addition
NAME NANE
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-§5-2P
THLE O pejete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
TILE 3 Detete TME [ change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TIMLE 1 peiete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L

12. | heraby certify that the information supplied with this filing coes not qualily for the exemption stated in Section 119.07(3%i), Florida Stattes. | further certify that the informatior
indicated on this report or supplemeslal reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath: that 1 am an officer or director
of the corporation of the receiv ed jo exgfute this report as required by Chapter 607, Porida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenrw [

SIGNATURE:
e

smnﬁinnmompmmswmmmmmon Date Darytime Phone #




