2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 20, 2004 8:00 am

P00000028393
DOCUMENT # Secretary of State
AR & JE. INC 05-20-2004 90005 020 ***150.00
Principal Place of Business Maliling Address
975 NORTH NOB HILL ROAD . 975 NORTH NOB HILL ROAD ' e
PLANTATION FL 33324 PLANTATION FL 33324
Suite, Apt. #, etc. Suite, Apt. 4, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
65-0992163 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired ] $8‘75 Addiiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%goFTgh%ERFSYAL BLVD., #1015 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308
* City FL Zip Code

8. The above named‘entif)‘.isubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
» the obligations of registered agent.

SIGNATURE
Signature, typea or. printed name of registared agant and tine i applicable {NQTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
10. . : QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AME- PTD - O Delete TTLE [J Change [ Addition
NAME |RUBIN, ALAN - NAME
STREET ADDRESS | 555 NE 34 STREET #609 STREET ADDRESS
Grry-sT-2P' | MIAMI FL 33137 CiTY-ST-21P
TITLE VPSD ’ 1 elete TITLE [T change [ Addition
NAME ELIOTT, JEFF NAME
STREET ADDRESS [ 3101 PORT ROYALE BLVD. #1015 STREET ADDRESS
CITY-5T-2P FT. LAUDERDALE FL 33308 CITY-ST-2IP
THLE [ Deleta TALE [ Change [ Addition
- MAME- o E— e - - -- RNAME e
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$1-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2P
TITLE O pelate TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 recei trusteg empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm an addrass, with al! other like empowered.

SIGNATURE: 20000 s0 ) 050200 2K AL

# SIGNATURE AND TYPED OH PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #




