2004 FOR PROFIT CORPORATION FILED
Jan 12, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # M03196 Secretary of State
1. Entity Name 01-12-2004 90011 006 ***150.00
SECOND REVIEW, INC.
Principal Place of Business Mailing Address
414 ISLE OF CAPRI DRIVE 414 ISLE OF CAPRI DRVE
FORT LAUDERDALE, F1. 33301 FORT LAUDERDALE, FL 33307
P v A AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-2428993 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] gese';?q l’;f;;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L I . : AU FL\C-LLIN .Y S —Oond- \ : -
“FRANZECASTINDA — = — "~ PAvE—Feamzo\as

520 NW 165 ST RD 201 Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33169 L\\l—( ES‘Q C‘,p CﬂJPﬁJ—I BE—“‘Q

. baudesdale FL [ %% 30/

8. The above named entity submits this statement for the purpase of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lh\oblig of registered agel

SIGNATURE Mg\éw&o@_ ?b}\)\, FRAV\JZQ\WS { l (0 [0 L{

L Soature. ypecor printed name of regumered ager@mme«apmcanb. (NCTE: R Agert si required when )
FILE NOW! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
CTLE CIVPD 3 beieta TME : ange ~ [] Acdition
v FRANZELAS, PAUL J. AN Uid Tsle oF Copr DRIV
STREET ADDRESS | S2O-NWHBTST-RDZZ0T STREET ADDAESS ; i ‘
OTY-ST-ZP | M AMRL- CiTy-57-21p - LU*'U-&ULAU»\E ) FL 33301
TIE PST 1 elete TITLE ‘ m.(:hange 7] Adcition
NAYE FRANZELAS, LINDA M. NAME UA\Y Ts\e oF € apnt Opwe
STREET ADDRESS | 520 NVT TS ST-RD-4#204 STREETADDRESS | _
OTY-ST-IP | MEANH—FE— OTY-57-2P = howdend ale, FL 330 .
THLE i Delete TILE [ change = [T Addition
NAME NAME
STREEFADDRESS | ™ "STREET ADDRESS
CITY-S7-2P CiTY-ST1-2P
T0LE O petete TILE ' [Jcrange [ Addition
NAME ) NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7P CITY -5T-2P
TILE 3 oelete THE . ] Charge [ Addition
RAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P .. " CTY-§1-2P
TIE : [ Detete TME ‘ . [ Change . [T addition
NAME NAME : - : :
STRETADDRESS {4 % &v 7~ ' 7 ‘ - | STREET ADDRESS .
cmy-st-zp o | TF T fentoo . -} civ-st-ae - i

12. 1 hereby certify that the information supplied with this {ilingg does not qualify for the exemption stated in Sectien 11907%3]{1'). Florida Statutes. | further cerlify that the information
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 corperation or,
changed, or an an a

SIGNATURE:

GAVE

red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Btock 11 if

all other like empowered. § ClS'"(-(aO -‘&qq
PhoL Feavzelas [0y T

sl A Qv OFFICER OR QIRECTOR M

hareceiver of trustee emps

Daytime Phone #




