2004 FOR PRO¥FIT CORPORATION

ANNUAL REPOBT: (AR}

FILED

DOCUMENT # M49981

1. Entity Nama

Feb 02, 2004 08:00 AM
Secretary of State

780 CORPORATION

Principat Place of Business

780 N. STATEROAD 7
PLANTATION FL 33317-21289

Matting Addrass

780 N. STATERCAD 7
PLANTATION FL 33317-2128

I

i

i

I

[N

2. Prncipal Place of Business 3. dailing Address
Sulte, Apt. #, i, Suite, Apt. #, ¢, MOORE CR2E034 (11/03)
City & State Cry & Stata 4. FEI Number Applied For
65-001813C Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Dosired.~ [] 90-75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
COREN, LEONARD |
780 N. STATE RD, 7 Streat Address (PO Box Number is Nt Accepiabla)
PLANTATION FL 33317
City FL I Zip Code

8. The aizove namad enlity submits this statement for the purpose of changing ds registered olice or registered agent, or bath, in the State of Porida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o grinted name of repstored agent and tlie o appicable (NOTE Registered Agen! Signalare regured whon 1onsiatng) DATE

FILE NOW1! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added o Fees

16, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

WLE B £7 Detete TRE FIChange  {J Addttion
HAMSE COREN, LECNARD 1. MBME

STREET ADDRESS | 780 M. STATERD. 7 STAEEY ADBRESS OO TS 3R

emv-5TzP | PLANTATION FL orv-sT TP U2s04704-R801 13-015 150,40

e 3 Detete TRE EoChange [ Addition
NAME HARIE

STREET ADDRESS STREFT ADDRESS

CITY-SF-2P LT -ST-2IP

TME 73 Detete TMLE i Change [ Addition
HAME NAME

STREET ADDRESS SIRFET ABDASS

CITY-5T- 2P CIvY-5T-219

TIne 1 Deiste TTEE change [ Addition
NAME NAME

STREEY ADCRESS STREFT AGDRESS

CITY-ST-Zi CIFY-ST-2ip

HTLE 1 Detete HTELE I Grange 3 Addition
NAME MARC

STREET ADDRESS STREET ADDAESS

CITY-5T-28° LTy -5T-2P

TIRE 1 Dasete e [ chenge [ Addition
NAME NAME

STRECY ADDRESS STRECT AGDRESS

CITY-ST- 719 CITe-ST-ZP

12. § hereby certify that the information supplied with this fs’%s'ng does not gualify for the exampiion siated in Secticn HQ.B?%B}{D‘ Florida Staistes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as f made under oath, that | am an officer or directpr
ol the corporation or the raceiver or trustee empowered 1 execute this repor! as required Dy Chapter 607, Florida Statutes, and that my name appeass in Block 10 or Block 13
changed, or on an altachment with an address, with all

SIGNATURE: _*%

©1 F (Dkz)  l2aicy  Gsy-er-ydoe




