2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M49972

Feb 02, 2004 08:00 AM

1. Entity Name

Secretary of State
1050 SOUTH CORPORATICN

Mailing Address
780 N, STATE RCAD 7
PLANTATION FL 33317

Principal Place of Business

780 N. STATE ROAD 7
PLANTATION FL 33317

Suite, Apt. #, elc Suile, Apt #, etc, MOORE CR2ED34 (11/03)

City & State City & Stals 4. FGI Number .. Applied For
) 65-0018133 Net Applicable

i H Fd Co i
ap Country P ury 5, Certficate of Stalus Desired (| $B'75 Aqqunaj
. 3 Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

COREN, LEONARD

Street Addrass (P.0O. Box Numﬁer is Nat Acc;e-ptable:)

780 N. STATE ROAD 7

PLANTATION FIL. 33317

City

FL ] Zip Code

8. The above named enty submits this statement for the purpose of changing ts registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title ¥ applcable. (NOTE. Registered Agent signature required when reinstating) DATE

_ FILE NOW!I! FEE 5815000 .
After May 1, 2004 Fee wilt be $550.00
Make Check Payable ta Florida Department of State

8. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added 10 Fees

GFFICERS AND DIFECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P I Detete TIRE [J Change L] Addition

HAME COREN, LEONARD NANE LNO00OnPs2a8 B

STREET ADGRESS | 780 N. STATE RD. 7 STREET ADDRESS 220480 137003 150, 'gg '

CITY-ST. 2P PLANTATION FL CiNY-ST- 7P )

TLE [ Delete TLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IF )

ATE [ Delete TTLE [ change [ Addition
] MAME HAME

STREET ADDRESS STREET ADDRES3

CITY-ST-2IP CITY-ST-21P )

TITLE [ Delete TTLE [Tl Change 3 Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O Delete TITLE [CJChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-ST- 2P LTy -51-47

TLE ] Detele TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STAEET ABDRESS

CiTY-ST-3P Ty -5T-21P

12, | hereby certify that the snformation supplied with this filing does not qualify for the exemption siated in Section 119.07h3)(i), Florida Statutes. | further certify that the information
indicated on this reperi or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under cath; that { am an officer ar_director
of the cerporaton or the receiver or fruslee smpowered 1o gxgcute this report as required by Chapter 607, Flarida Statutes, and that my name appears In Block 10 or Block 11 i
changed, or on an attachment with an address, with 21l otfier like empowared. /__
J

- \
SIGNATURE: _ oz d—1 {16121  Lecpaes T/ pohgn

SIGNATURE AND TYPED OR PRINTED N,Iyé OF SIGNING OFFICER OR DIRECTOR

tey-79.-7800

Dayume Phaone #

L}M ‘[0"‘/
Date 7}




