2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)- _ Mar 17,2004 8:00 am

DOCUMENT # P00000001408 ‘ Secretary of State
1. Entity Name
- 03-17-2004 90272 001 ***150.00
Principal Place of Business Mailing Address
ZSSgW QAKLAND PK BLVD ZBBDDW QAKLAND PK BLVD UU4YUUJUY
1 125! )
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
us us ]
Suite, Apt. #, etc. Suite, Apt. #, eic. MCORE CR2E034 (11/03)
City & Stale City & State 4, FEI Number Applied For
65-0977221 Not Applicabie
Zip Country Zip Country - $8.75 additionat
5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

- . . Name___ _ . .

VILLIERS, MARCIA V

1133 SUSSEX DR. Street Address (P.Q. Box Nymber is Ngt Acceptaljie} -
N. LAUDERDALE FL 33068 - L k / (//

Sude 25D

“ 2 L qududale FL[ESZ )

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typed or printed nama ol registerad agent and title i applicable. {NOTE. Registered Agent signaiwe requirad when rsinstating) DATE
SFILE-NOW!!! FEE IS $15000 : . o
o RILE-NOWSE FEE-L - o 9. Election C F
57050 After May 1, 2004 Fee will bo $550.00 - ¢ ot comeaion . 1 v pate”
‘Make Check Payable to Florida Department of State '

10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ elete L Change [ Addition
NAVE VILLIERS, MARCIA NAVE e ﬂ/ u:’/
STREET ADDRESS | 7706mSiaiinS T STREET ADDRESS 288@ aj . 0 a / 297, k Z /
CTY-ST-ZP | e D ERE g a68 eie-sT- 2P Sw (¥ [ASD 7,&/(@“ 626/8 7{353//
TITLE 1 Delete TLE / ] Change  [] Addition
NAME NAME
| - STREET ADDRESS ;? STREET ADDRESS

CITY-ST-2IP CITY-ST- 219
Tiie £] Detete TITLE [CJchange [ Addition
NAME - - HAME - - ———— = -

o |4BTREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE 3 Delete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE 3 Delete TIMLE [ Change ] Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP /
TITLE [ Cetate TILE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true
of the corporation or the receiver or trusteg empower
changed, or on an attachment with an a 53, wit

SIGNATURE:

oes not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. ¢ further certity that the information
‘accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
% pxeciite this report as required by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Block 11 if

er like empowered.
?/ S/oyw

/ Date Dayiime Phane #

SIGNAYORE PED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




