2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # PO000C0O001119 3 Feb 09, 2004 08:00 AM
1. sty Hame Secretary of State
A, WARNER GROUP, INC.
Poncipal Place of Business Mailing Address T
3880 SHERIDAN STREET 3880 SHERIDAN STREET
HOLEYWOOCD FL 33-0214 HOLLYWCOD FL 33021
T perse———— |[IIRIAAAA
Sufte, Apt. #, ic Suite, Apt. #, elc. WMOORE CR2EQ34 {11/03)
Chy & Staie Ty & State ' 4. FEI Nizrioer ’ Applied For
o £5-0976898 Nor Applicable
Zin Country 2 Country 5. Certficate 6 Status D esift?d I g;g.g?q Qfégiicnai
6. Name and Address of Current Registered Agent 7. Name and Addrass of Mew Registered Agem

Mame

ggBSOng E%?gi ANN%TREET Sirest Address {P.O. Box Number is Not Acceptable)

HOLEYWOOD FL 33021 - -

Tty B FL | Zip Code

8. The above named enbly subrmits this statement 1or the purpose of changing its registered office or registered agent, or bah, in the State of Flosida, | am familiar with, and accept
the obligations of registerad agant,

SIGNATURE . . = -
Sigrature. lyped of prinied name of registered agert ans We f apoleable. OTE Reg Agent d t weion roinstaticg DAYE
FILE NOWI! FEE IS $150.00 . )
L 8. Slacton C lgn Fi
After May 1, 2004 Fae will be $550.00 .. e o o8 35,00 Yy 2o
Make Check Payable to Fiorida Departmenz ot State :
10, QFF!CERS AND DERECTGRS 11, ADDITHONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
THLE PSD 3 Baste THLE [} Change ] Addition
MAME HILL, OLIN M IV NANME SOnNnGDa =T
STREET ADDRESS [ 3BA8 SHERIDAN STREET SYREET ADDRESS fr21 10 ,j J“BBQ?S“G 1 b H Qﬂ QQ
CEY-ST- 39 HOLLYWOOD FL 33021 7 | oSt o
PILE 7 Detete 1rLs | Cbarsge 3 Addition
NAME HAME
SIREET ADORESS STREET ADDRESS
GiTY -57-2P GITY-8T- 1P ) .
HME 3 peete HTLE [onange [ Addition
MAME NARE
SIRFET ADDRESS STREET ADDRESS
ITY-51-TP ) CEY- 5T 3P B ] o
TRE L3 Detete SIRLE Cicnange 13 Addiien
HAME NAME
STREET ADDRESS STAEEY ADDRESS
LIy -ST-20F CHPY-ST- 2P 3 , A
TIRE 7 Delele THE Dichange  [3 Addition
NAME HAME
STRECT ADDRESS STREET ADDRLSS
CIFY-ST- 2P CHY-S1-2F o
TME L} Detete THLE 3 Changs [ Addiion
NAME HAME
STRLET ADDRESS STREET ADDRESS
oY 51-20 CITY-S7- 2P

12. | hereby certity that the information supplied with this Rling does n
indicated on this report o supplementa report is trye and acoug)
of the corporation ar the receiver o Irustes empelials @
changed, or onr aa attachment with an addregs g

LG ualify for the exemption stated in Section 119.0743)), Flodda Statules, Liusther sedtify that the mformauon
¥ o Jhat my signature shall have the same Jegal effect as i made under oath: that | am an officer or direclor
ort a5 required Dy Chapter 607, Parida Statutes, and thal my name appears i Block 10 or Biock 11 #

i ML 1 philed I Q4GS SET

y.
E1mRA THRE AN T IR o B e e fer e e e pe e psE g Diata Taynma Frona ¥

SIGNATURE:




