2004 Noi'-Fon-Pnorrr CORPORATION FILED
ANNUAL REPORT (AR) Jun 25, 2004 8:00 am

DOCUMENT # N49218 Secretary of State
. Entit
ry e 06-25-2004 90003 010 ****61 25
SOUTH FLORIDA COUNCIL ON STATE TAXATION, INC.
Principal Place of Business - Mailing Address
% ALLEN H. LIBOW, ESQ. % ALLEN H. LIBOW, ESQ. M
1200 N. FEDERAL HIGHWAY, SUITE 301 1200 N. FEDERAL HIGHWAY, SUITE 301 JiU9689 u
BOCA RATON FL 33432 BOCA RATON FL 33432
us ' us
i S NIRRT
51 N Ben Faddon, Blud | 5251 NW o Fodon Biud
Suite, Apt. #, etc. ) Suite, Apt. #, elc. MOORE CR2E027 (11/03)
ity & Stat Cily & State 4. FEINumber _ _ . =] |Applied For
- __.ém_/?a;éon - F,L, &:’C‘a’){?@_{oﬁ’ ” ﬁl_; I . . 65-0338237 Net Applicable
é% L/ 3 / ‘ C&nt% ‘ 3 %’C@ C?j?% 5. Certificate of Status Desired O ?g.gfq‘??g‘;tionai
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ]
- ---LIBOW, ALLEN-HESQ: - = — - "~ L ’é@‘U, &//6’7 H_ féf,: _
LIBOW & MUSKAT, LLP RS ST Ly % I )
1200 N. FEDERAL HIGHWAY, SUITE 301 7 @,
BOCA RATON.FL 33432 . . 3351 Nw Bora Paden - 1ud
- ; City . . ] Zip Code
Bxro Feton FL | 2572

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Slgnature. lyped or printed name of registerad agent and liile if applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
—=9-~Election-GampaignFinencing—=—8$5:00 May Bs~~ ' ayabl =
Trust Fund Contribution. Od Added to Fees ia
10. CFFICERS AND DIREGTORS 1t. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 1 O Gelete THLE [JcChange [ Addition
NAME FOWLER, DEBORAH v
sTREET ApoRess | 200 E B ROWARD BLVD, #1310 STREET ADDRESS
civ-sr.zp |FORT LAUDERDALE FL 33301 CITY-ST. 7P .
TD D -
TILE - O ovelete TITLE i Change [ Additien
NAME LIBOW, ALLEN ESQ NANE Libbow, Qllen ., Esg- - o 2
sthes aopress | 1200 N FEDERAL HIGHWAY, #301 sert soomess | 3351 N W Boc Fadon B lud
crv-sr-ze  (BOCA RATON FL 33432 CITY-5T-7IP @OCKI@CL“;CT), FL 32481
TITLE o 1 Detete TILE D y JEPChange [ Addition
NAME SHAHEEN, WILLIAM M NANE Shaheen, Udthaw, K (A
STREET ApDAESS | 1200 N-FEDERALTHIGHWAY, 301 ==~ sm o e R o1 ADDRESS ™ 855’-!\“!\; &‘Iq l ;CL:QOQ -
cy-st-ze |BOCA RATON FL 33432 CITY-ST-ZIP w_%ﬂ . ﬁ’L, %BL{' 3./
TITLE [ pelete TITLE [ Change ] Addition
MAME NAME -
STAEET ADDRESS STREET ADDRESS
CITy-§T- 1P ‘ CITY-ST-2IP
PILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P M CITY-51-2IP
TiILE - [ Delete TME [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
civy- STz . CITY-$T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
' indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal etfect as if made under oath; that | am an officer or director
of the corporation o1 theireceiver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if -
changed, or on an attachment with'an address, with all other lie empowered.

SIGNATURE: __ 2\A~\_~— ~— “f/ 0 loY /4777

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale | Daylime Phone #

o>




