2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

1. Eniiy Name Secretary of State
6201 CORPORATION
Principal Place of Busirses;_ T - Méu‘:ing .;l.dci;ess 7
780 N. STATEROCAD 7 780 N. STATE ROAD 7
PLANTATION FL 33317 T PLANTATION FL 33317
2. Princlpal Place of Gusiness — 3. Mading Address — R ' ”l“ m II In”mmm}mmmmmlﬂ%mml lm
Suite, At &, atc, — Sute, At ¥, ete. MOORE CR2EG34 (11/03)
Tty & Stais - Ciy & Siate . 4. FEF Mumor Aopied For
_ . __ 85-00 1 _8_1 08 Not Applicable
Zp Couriey Zip T Conriry 5. Certificate of Status Desirad 0 ?eae.gesq :;rd:ci’%ional
%. MName and Address of Current Registered Agent - 7. Name and &ddress of _liew_ Registered Agent — i
Name
(?:%REJN\’S!I_'EQQ AR?}E\D 7 Strest Address {F.0. Box Murnber 15 Mot Acceptatiel ]
PLANTATION FL 33317 — =
; - = = - , o
- .[th/ L o FL 1 Zip Code e

8. Ttie avove named entity submits this statarnent for the purpose of changing iis registered office or registered agent, or beth, in the Stale of Fionda. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE S : = T o
Sgnatura. yped of prmied nams of regiared agent and e & appicahie (NOTE Ropsiered AQRRL SIGRAME requied when sensiating} ) DATE s
11 FEE IS ¢
FILE Now ! i$ $150.00 : 9. Election Campalgn Financing £5.00 May B
After May 1, 2004 Fee will be $550.00 . Trust Eundg Contbution. O Added to Feas

Mgke Check Payable to Florida Depariment of State o
10.  OFFICERS AND BIRECTORS I KRR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13
TRE p 3 peiste {t] [3Change 3 Addition
NAME LOREN, LEQNARD L. NAME
STREET ADDRESS § 780 N. STATE ROAD 7 J STREET ADDAESS
CITY-57-2P PLANTATION FL ] _§ wrestop o L
ME 1 Deiete TLE Tl Change 13 Addifion
NAME NAME. -
STREET ADRESS STREET ADDRESS UNo0ang2age’
R o ovesear J2/04/ 134_:_388’3[1"{318 156.00
e [ Deiere ME Dl Change L3 Agdiion
HAME MAME
STREET ADDRESS SIRFLT ADDRESS
GHEY- ST-208 ] oiTy-$T- 2P o . L
WIE 3 Delets FHE [ Change 13 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-7P o § coy-sI-op o ] o
TIREE 73 Dalete 1HLE T¥cChange 3 Addijen
NAME KARE
STREET ADDRESS STREET ADDRESS
LITY-ST-2P o N cipy- ST- 29 ) ~ .
e O e Fm T3 Crange ] Addiion
NAME NOME
STREET ADDRESS STREET ADORESS
Oy -ST-27 _§ omv-srzp .

12. | hereby certily thal the information suppliad with this filing does not qualify for the exemptien siated in Section 119.07{3)(}), Fiorida Statutes. | further certfy that the informalion
indicated on this repsrt &r supplemental report is true and accurata and that my signature shall have (e same legat effect as if made under ozth; that | am an officer or director
of the corporation or the raceiver or tustes empawered tg exacute this repod a8 required by Chapter 607, Florida Statutes; and thal my name appears in Blook 10 or Block 114
changed, or 01 an aftachment with an address, with giother ke empowered.

) . ! P "/ R -
SIGNATURE: Zngzrs & ot & oo T ongd  upgfen  G5u-1%1902




