) w.__2ﬂ04,”i,70H PROFIT CORPORATION

R / ANNUAL REPORT (AR)

FILED
Apr 05,2004 8:00 am

the obtigations of registered agent.

SIGNATURE

DOCUMENT # Po0000018364 - ecretary of State -~
1. Emiity Name 03-24-2004 90015 028 ***150.00
KEVIN P. CRCSBY, PA,
Principal Place of Business Mailing Address
200 EAST LAS OLAS BLVD., SUITE #1800 200 EAST LAS OLAS BLVD., SUITE #1900
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 8 B 4 0 9 58 2
' (i
2. Printipal Place of Business 3. Mailing Address !I ' } J l\r
- %] ! 9
Suite, Apt. #, etC. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4_ FEI Number Applied For
. 65-1095977 Not Applicable
Zp Country Zip Country 8. Canificate o Staws Desired [} ?ﬁse ;fw‘:’:d"ma'
6. Name and Add of Current Reglstered Agent 7. Name and Address of Hew Registered Agent
B e - — e e = = . Name . S U
= 'gg'PEEET'{AE\Q%LAS BLVD., SU'TE #1900 . —— . |-Strest Address (P.0. Box Numbar is Not N:caplab!a)- = B R
FORT LAUDERDALE FL 33301
City Zip Code
FL | -
8. Tha abeve named enlity submits this statemenl for the purpose of changing ils registered clfice of registered agent, or both, in the State of Rlorica. | am familiar with, and acce N

Saprunarp, typad of prntad navme of tegistaned sgont and it | apokcatie.

(NOTE; Registarid AQeni Bonanan récpiid when rantizheg)

DATE

9. Etection Campaign Financing $5.00 M2y Bs
: Trust Fund Contribution. Added to Fees
P el B T TR N T ““ —_—
OFFICEFIS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O petere hmz O Change [ Addition
NAME CROSBY, KEVIN P NAME T,
STREET ADORESS § 200 E LAS OLAS BLVD, #1500 STREEY ADDRESS o
CiTY-ST-2P FORT LAUDERDALE FL 33301 ory-s1-21P
e " [ betete ME O Chage 3 Addition
NAME . NAE
STREET ADDRESS STREET ADDRESS
CiTy-51-2P Cry-St-2¢
MLE O Detess TME D t:hame [ Addition
—M—" b ———— - - - - - - WE . - —— - - - - - - L
STREET ADDRESS STREET AODAESS
ENTY. 512 R : - — = -R.covsr-zp_- —— == =
me O Detets TinLE Dchange O Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ciY-S1-2p CITY-ST-2IP
TNLE B Detete TME Ochange [ Aadition
NAME NAME . ;
STREET ADORESS STREET ADDVESS =
CITY-ST-2P CiTY-S1-2P .
TmE 0 Deiete TLE Dlcresge [ Adition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-71P
12. | hersby cemg at the informalion supplied with this tiing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further centify that the information
indicated on thi$ report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or director
of the corporation or the receiver or Irustee empowered lo execute this reporl as required by Chapter 607, Florida Stalutes; and that my rame appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with il ot d.
SIGNATURE:
. OFRCER OR DIRECTOR Daw Daytime Phore #




