2004 FOR bnorrr CORPORATION FILED
ANNUAL REPORT (AR) . Aug 30,2004 8:00 am

DOCUMENT # M71334 Secretary of State
1. Entiy Name 08-30-2004 90007 032 ***150.00
1400 CORPORATION OF BROWARD
Principal Place of Business Mailing Address
1600 NW 33 ST 1600 NW 33 ST .
POMPANO BEACH FL 33084 POMPANO BEACH FL 33064 5 4 0 7 0 88 9
us us
Suite, Apt. #, elc. Suite, Apt. # etc. MOORE CR2ZE034 (4/04)
City & State: City & State 4, FEI Number Applied For
e ! — - - - 65-0050189- I NGt Appicable
Zip Country ap Gountry 5. Certificate of Status Desired a ?g';?qt‘z?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARMONDA, JOHN i , Dowace M. Al tSown
! ' Street Address {(P.O. 8ox Number is Not Acceptable) ~F
3640 NW 58 ST iSis S Feownde.  Hwy 30¢
COCONUT CREEK FL 33073 7
City Zip Code
Boca Rpmw FL | 3393
8. The above named entity submits this statement f urpose hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
Signature. fyped or e of registerad agont and iitle if applicahble. {NOTE. Registered Agent signature requirsd when ranstating) DATE

§.607.193(2)(b), F.S., aliows for the waiver of the $400.00

. ) . . 9. Election Campaign Financin R
late fee. By checking this box, the corporation certifies it palgn M 9 $5 00 May Be

Trust Fund Contribution.
did not receive prior notice. Fee to file is $150.00. E rustFund Lontribution o Added to Fees
| IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD R} Delete TLE [ Change [ Addition
NAME ARMONDA, JOHN | NAME
STREET ADDRESS | 3640 NW 58 ST STREET ADDRESS
CITY-S1-2P COCONUT CREEK FL CIy-ST-2iP
TITLE S ] pelete e ‘P D B Change [ Addition
NAME ARMONDA, PETER HAME A MODA PE‘EIL 2
STREET ACDRESS | 3080 NE 47 CT #203 STREET ADDRESS 3080 NE HT7 O #aex
ory-si-2p | FT LAUDERDALE FL CITY-ST-2P Fr i-pl.-?[_;.\':'ﬂ. Dt F
TALE [ peiete I T Y [1Change  EY Addition
NAME NAME 0
STREET ADDRESS STHEET ADDRESS BOSco ! CA N

E— L 78 it |
TILE (O pelete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-710 CITY-ST-ZP
TITLE [ Defete TITLE O] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CTY-ST-7P l CITY - ST-2PP
FITLE [ Delete TMLE O Cnange [ Addition
NAME NAME
STREET ADBAESS STREET ADDRESS
CIY-ST-2I° CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legat effect as if made under oath; that | am an officer or director
of the corporation or 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 Block 1 if

changed, or an an attachment with an addmgss, wilh all other like empowered.
% W Pern® A
SIGNATURE:\ /] I<. Eren._ Anmepps YoET ¥ ond 9y 872 - 19970

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Dayume Phone #




