«« 2004 FOR PROFIT CORPORATION
ANNUAL REPORT ‘ FILED

DOCUMENT # P00000006842 ‘Feb 25, 2004 08:00 AM

T 1 £ COMMERCIAL ING, Secretary of State

Principal Place of Business B Mailing Acdress

6500 NW. 15TH AVE 6500 NW. 15TH AVE
SUITE 200 -~ SUITE 200
FORT LAUDERDALE, FL 33309 ' FORT LAUDERDALE, FL 33308

A R LA A

01192004 No Chg-P CR2E034 (10/03)

SR Ty LAY

HIS SPACE

4. FEI Number Applied Far

DO NOT WRITE IN T

06-1569620 Not Applicable
B . . . $8.75 Additional
5. Cartificate ofStat\fE-)-eswed l:[‘  Foo Roquired

6. Name and Addross of Current 'Hgls.tar;d Agent

eita o,

KNOX, WINTHROP § ' Do N .

6500 N.W. 15TH AVE _ _ OT. WRITE
ESE"F EXBDERDALE, FL 33308 ' | I.N THIS SPACEW

£, The above named entity submits This staterment for the purpose of changing its registered office or registered agent, or beth. in the State of Florida. 1am familiar with, and ascept
the obligations of registered agent.

SIGNATURE _ - . . - e - P
Signalure. typea or printed name of reglstersd agent and til' i applicabie. (NOTE: Registered Agont sigraturs raguled when reln_stmlng} . o DATE
- - IO0G0DE4845 B
FILE NOWI! FEE IS $150.00 9. Elaction Campalgn Financing $5_Oﬂ May Be _? L L} . :
Attor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O AddedtoFees N2 25/04-8001 1024 150,00
10. OFFICERS AND DIRECTORS ] N ) i
TME D _ e e .
KAME KNOX, JANICE

STREET ADDRESS | 3317 NE 30TH ST

cnY-ST2P | LIGHTHOUSE POINT, FL 33064 o - o
TME D ‘
NAME KNOX, WINTHROP § : S
STREET ADDRESS | 3317 NE 30TH AVE

orv-s1-2¢ | LIGHTHOUSE POINT, FL 33064

TIME . . e
NAME

s - " DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Y- 5T-2P

THLE
NAME
STREET ADDRESS
CITY-§7-29 o T

TILE

NAME

STREET ADDRESS
Ciry-81-2ZP

-

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Secon 118.07(3)(}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or directer
of the eorporation 6 the receiver or trustea empowered to exacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an at ment with an addrass, with all other ithe ermpowered. .
= — 7 ¥ Date

SIGNATURE:

TURE AND TYPEFOR PHI’HTEDTIIE QF SIGNING QFFICER OR DIRECTOR Daylime Phocs #




