2004 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR) FILED

DOCUMENT # M53447 Feb 12, 2004 08:00 AM
1, Ertity Norme Secretary of State
381120 CORPORATION, INC.
Principal Place of Business — Mailing Address 7
1235 STRD 7 13200 SW 128 ST
HOLLYWOOD FL 33024 . C/OEMANUEL #F-2
us MIAML FL 33186
us
s e [ OAEINAENN
Suite, Apt. #, etc. Suite, Apt #, atc. ' MOOF-[E CR2E034 (11/03) -
City & Siale — Crty & State 3 FEINomber “Tapplied For
59-2809663 No: Applicable
Zip Country Zp Country 5. Certticate of Status Desired O g‘g'gfqlﬁrd:;ﬁo”al
6. Name and Address of Current Registered Agent _. . 7. Name and Address of New Registered Agent _ -
Name
‘ié;o%MSwlfz% S&TAFS_ goc Strest Address (P.O. Box Nurber is Nal Acoeptabia] =
MIAMI FL. 33186 -
Caty ~ - FL l Zip Code —

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the chiligations of registered agent.

SIGNATURE . - = :
Srgnalure. fyped or printed name of registerad agent and titke  applicable {NOTE. Regsteiea AGEN! signature fequired whan rainstatng) ) DATE ~ .
FILE NOW!!! FEE Is.‘" $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004. Fee will be $550.00 . Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS , 11, ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 .,
TITLE PSTD [ Delete TLE [JChange [ Addition
NAME KEUTHAN, GERALD NAME
STREET ADDRESS | 14200 SW 20 ST STREET ADDRESS
CITY-ST-2P DAVIE FL 33325 Gry-s1-2p .
e 1 Deiete TALE UO0GDR04ETTL [ Change T Addition
RAME NAME Fe12S04~80034-001 156,00
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P { oysT-2rp - . R
TLE . 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTE-5T- TP | ov-sr-zp ) o
THLE [ Detete THLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-57- 217 CITY-ST- 2IP )
TITLE T Dejete TINE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P LCITY-§1-2P _ R
THLE 71 perete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P . . CATY -5T7-29 ) .

12. | hereby certify that the information supplied with this filiﬂé; does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or truslee empowered ta execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bicck 10 or Block t1 if

changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: . < - LD -Dd,r .

SIGNATURE AJH TY P 3 EPTOR Davtme Bhomne &




