2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M4g978 Feb 02, 2004 08:00 AM
1. Enity Neme Secretary of State
2245 €CORPORATION
Princip’elﬁ‘lace of Business Maiiing Address
780 N. STATE ROAD 7 780 N. STATE ROAD 7
PLANTATION FL 33317 PLANTATION FL 33317
Sutte, Apt. #, etc. Suite, Apt #, eic. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Apphed For
65-0018107 Not Appiicable
Zip Gountry Zp Country 5. Certificate of Status Cesired ] ?g;g‘i 3?:‘;“""31
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registersd Agent
Name
?%REN’S%E?EJ %gi[) 7 Stree: Address (P.0. Sox Number is Not Accepiable) —
PLANTATION FL 33324
Cily FL | Zip Code

8. The above named entity submits this staternent for the purpase of changing iis registerad cffice or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the abligations of registered agent.

SIGNATURE . - R - - .
Sgnature, lyped or printed name of regrstared agen and plke i applcable. (NOTE Regislered Agent signature required when relnstating] DAYTE
FILE NOW!!! FEE iS $15000. _ _ ,
- 9. Election Campaign Financ
Atoray 1,200¢ Foowil o 55000 e s 1y $5.00 ueyoe
Make Check Payable to Florida Department oi State ’
10. OFFICERS AND DIRECTORS M 5P ADDIIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
TILE P [ delete TILE ) [ change ] Addition
NAME COREN, LEONARD NAME HI0ON02E481
STREET ADDRESS | 780 N. STATE RD. 7 STREET ADDRESS {12/ 08,04 -80003-022 150,00
oIy -ST-2IP PLANTATION FL CiTy-ST-Zip
TITLE ] Dolete TILE | Chanﬁe D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITE 7 Delete TTLE [ Change EI Addmon
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 GITY-ST- 2P
LilIH O Delete TTLE ' [T Changs  [] Addilticn
NAVE NAME
STREET ADDRESS STHEET ADDRESS
CITY -ST-21P CITY-5T. 24P S
TiiE 3 belete fITLE [Ichange [ Addition
NAME NAME
STREET ADDAESS S$TREET ADDRESS
CITY -57- 217 CITY-ST. 2P
TE [ Deatete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P

12, | hereby ceriif % that the information supplied with this fitin g does not qualify for the exemption stated in Section 119. DTES)(I) Florida Statutes. | further certify that the infarmation
indicated on inis report or supplemental report is frue and accurate and that my signature shall have the samae legal effect as if made under oath, that | am an officer or director
of the corperation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock H if
changed, or on 2n attachment with an address, wil her like empowered. B .

SIGNATURE: +%.

SIGNATURE AND TYPED OFI PRI

HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phana #




