2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

- ] L]
DOCUMENT # P00000013590 Feb 06, 2004 08:00 AM
1. Bty Name Secretary of State
SCOTT ALAN SALOMON & ASSOCIATES, PA.
Principal Place of Business Maiiing Address
2770 UNIVERSITY BR 2770 UNIVERSITY DR
CORAL SFRINGS FL 33065 CORAL SPRINGS FL 33065
Suite. Apt. ¥, etc. Sutte. Apt #. efc. MOORE CR2E034 {11/03}
City & State ' City & Seate a. FE! NUmber ' Apohed For
65-0979326 e
pphcable
Zip Cauntry Zip Country 5. Certificate of Status Desired [ ?fe.;fq ‘.ﬁf:;ﬁonal
£. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

Name

g?‘-}'c? Eﬁ%ﬁéﬁ%@[}% Street Address [P.O. Sox Number 15 Not Acceptabie)

CORAL SPRINGS FL 33065 S _

.ﬂ A ﬂ City = FL l Zip Code

8. The apove name i omns e Ratenent jor thg pufbose oF changing ds regstered office of registered ageny, or both, in the State of F!;}rida. | arn farnitiar with, and accept
the obligations off ent.
’
SIGNATURE ) ) . e
Signalure, gﬂsmﬁ o panted nama of registared agont and fite f appﬂ&ﬂie, {NOTE Ragsierea Agenl Signaire regured when ransiatng} CATE
T ? - i — -
153
FILE qu'!' FEE iS $150.00 . %. Election Campaign Financing £5.00 may e
Alter May 1, 2004 Fee will be $830.00 - Trust Fund Contribution, [0 Acdedto Fees
Make Check Payabie to Flotida Departinent of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN i1t
TRE Po 1 patete » HiLE URNNONNITER1 {3 Change  [J Additios
HANE SALOMON, SCOTT A HARE {0
02/06,04~-50108-007 150,00
STREET ADDAESS | 2770 UNIVERSITY DR SIREET AUORESS ¥ N (] i »
£1TY-5T-21P CCRAL SPRINGS FL 33065 CITY-51- 2P B
TRE 3 Detete ik [ Change [ Addition
HAME NakE
STREET ADDRESS STHEET ADDRESS
CiTY-ST- 7P CiTY-5T- 27
e O Detete e O thange [ Addition
MANE HAME
SIRELT ADDRESS STREET ADDRESS
CnY-51-29 Gty 41- 2ip
TE 3 Detete e ] Change ] Addition
HAME NAME
SIREET ADBRESS STREET AGDRESS
CIRY-ST-Zi0 Y- 57-29
THRLE 3 Delete TRE [ change T3 Addition
NAME NAME
SIEET ADDRESS STREET ADERESS
CITY-5T- 7P [\ CFV-ST-2P
- R
T Dalate TLE T Change 3 Addition
NAME NAME
STAEET ADDRESS STRELT ADDRESS
CiTY-§T- 4P A CHY-5T- 2P
12. | hereby cerbly that the by suppl i [ ¢s not qualify fer the exemption stated in Section 118.07{3)1), Florida Siatutas. § furtther cerlify that the information”
indicated on this repon Frichial 1 ;;/ urate and that my signature shall have the same fegal effect as if made under cath. that | am an officer o director
of the COrporaton of thetn [r Lrusstel ecue his report as required by Chapler 607, Forida Statwtes, and that my name appears in Block 10 or Block 13 if
changed, of on an afla: it ] 7n ad r ke empawered.
SIGNATURE: e

] SWHATURE AND TYPED GR PRINTED NAME GF SIGNING GFTICER OR DIRECTOR Toro = Dartimes Prone 7




