2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED 7
DOCUMENT # P00000001572 : Feb 04, 2004 08:00 AM
1. Ently Narme Secretary of State
ANITE LUBIN MD, PA.
Prcipat Place of Business Mailing Address
4724 MONROE STREET 4724 MONROE STREET
HOLLYWOOD FL 33021 - HOLLYWOOD FL 33021
i T TR
Suite, Apt €, el Suite, At #, Bl ' MOGRE CH2EG34 (11/03)
City & Siate City & State 4. FE! Number Applied For
65-0980813 Not Applicable
ap Country ae Counry 5. Certificate of Status Desired & gi‘gfqgi‘ﬂﬁmm
6. Name and Address of Current Registered Agent ] 7. Name and Address oftNew_ Reglstered Agent —_
Hama
[jggiNb’AémggE STREET Srreat Address (P O. Box Nurnber is Mot Acceptable)
HOLLYWOOD FL 33021
City FL [ Zip Code

8. The above narmed enuty subrmiis this stalement for the purpose of changing s registered office or registered agent, or beth, in the State of Fionda. | am familiar with, and accept
e obhgations of registered agent.

SIGNATURE — - — s —
Signatura, lyped of priried name of regraterad agont and title ¢ agakcatle INOTE. Reguslerad Agenm SIgaatund ragurad when (aretatng) DATE
FILE NOW! FEE IS $150.00 . N .
" \ 9. Election Campailgn Financin .
Aﬂer May 1’ 2904 Fee will be $§5{3.00 T Trust Fund Conir?bution, ¢ G f&?@&%?@h;aegsae
Make Check Payahle to Florida Depariment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
NE [»} 2 Delste THLE [ Change [ Addition
NAME LUBIN, ANITE NAME
SIREET ADDRESS | 4724 MONROE STREET STREET ADDRESS UG0o00032502
oSz |HOLLYWOOD FL 33021 CATY S5 2P 02/05/04-80010-017 150.00
HE C3 pelate me 3 Change [ Addition
HAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-57-7P CHY-53- 2P
Fijitd 3 Detew . TE Tl Change 3 Addition
HAME NAME
STRECT ADDRESS STRTIT ADDRESS
LITY-57-2P tiY-§3- P
NE 3 Detes 4‘ TRE {1 Change {3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ty - ST-7P CHY-§1. 7
s 3 petate TIE [ change 3 Addition
NAME NAME
STRELT ADDRISS STAEET ADDRESS
oY - ST-TP CITY-SY- 21
TILE ] petee T ' Tt change [} Addition
NAME HAME
STREET ADDRESS STREET ABIDRESS
CirY-ST-1P SITY-ST- 2P

12. | herely certify that the information supplied with this filing dogs not qualify for the exemption stated in Section $158.07(3)(), Florida Statutes. | further cedify that the information
indicated on this report o supple tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gfirusiee empowered 1o execute Bus report as required by Chapler 607, Florida Statutgs, and that my name appears in Block 10 or Bloek 11 i
changed, or on an attachment wiflz an addrass, with alf otfjer ke empowered.

SIGNATURE: _ mte f1 Labin _g/, /51{ f‘Zfﬁ) 255 - Q«;}

e e T A AN OF BICr G OITICER OF DRCETOR § Davwnmd Prene k




