2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P00000009768 Feb 23, 2004 08:00 AM
1. Entity N [
NA?(';”S A NG Secretary of State
y .
Principal Place of Business Mailing Addreés ) B
600 N.E. 167TH STREET . 600 N.E. 167TH STREET -
N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 33162
Suite, Apt #, etc. Suie, Apt # etc. . MOORE ’ CHRZE034 {1 1/03)
City & State City & State 4. FLI Nurmier Apphed For
65-1066022 Not Applicable
2P Country zp Gouniry 5. Certificaie of Status Desired ~ []  Po-79 Additional
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[I\IEﬁKSIE!I\il ?VHTSTH STREET Strest Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33028

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or ragistered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE — —_—
Signatura, typed or pnnted nama of registered agont and tille i Rpplcatike {NGTE Regstered Agent sigrature required whon reinstating) DATE
FILE Nowt!t FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 s Trust Fund Confribution. & Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
nme P O gelete TiILE [ Change [ Addition
NAME NAKIS, JIM NAKE HOONneE0S 74
STREET ADDRESS | 4700 MCKINLEY STREET STREET ADDRESS H2423,04-800R0-083 150,00
CITY-ST- 71 HOLLYWOOD FL 33021 CITY-51-719
TTLE T 1 nelste TiE [ thange  [] Addilion
HAME ALICHOS, ALEXANDRA N NAME
STREET ADDRESS | 16523 8. SEGOVIA CIRCLE STREET ADDRESS
CivY-§¥-2Ip PEMBROKE PINES FL 33331 CITY-S1-2IP
THiE s [ gelete THLE [T Change [ Addilion
HANE NAKIS, JOHN NAME
STREET ADDRESS [ 13154 N.W. 13TH STREET STREET ADDRESS
Giy- ST-2IP PEMBROKE PINES FL 33028 . CITY-8T-2IP
TMLE 3 oelete. _. . | Tme [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRAESS
CITY-ST-2IP CITY-ST-2IF
TILE 3 peleie " e [ Change  [] Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP
TALE 3 oelate THLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptich stated in Section 119. 0?(3)(:] Florida Statutes, | further certify that the information
inclicated en this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the carparation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmery with ap address, with ali other like empowered.
2////0'f (063?‘64 sal

SIGNATURE:
} HAME OF SIGNING OFFICER OR DIRECTOR Dayume Phane &




