2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) Mar 17,2004 8:00 am

DOCUMENT # P00000029862
et Secretary of State
172 EETY
TOES OF SOUTH FLORIDA, INC, 03-17-2004 90026 046 ***150.00
Principal Place of Business . Mailing Address
3890 W COMMERCIAL BLVD, SUITE 214 3890 W COMMERCIAL BLVD, SUITE 214
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
/35 7/ St 7FLHCE
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03) .
City & State ity & Stale . 4. FEI Number Applied For
oy V/ e Fz 65-0986364 Not Applicable
Zip Country Zip auntry " . $8_75 Additional
33” /-pédﬂ/"/ 5. Certificate of Siatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent

MName

———— L e ——— P — - - e P

MILLER, WESLEY J

3890 W COM MERCIAL BLYD SUITE 214 Streat Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33309

City FL Zip Code

Fal 27

8, The abave named entity su is stat 1 for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

/ S;!;natué typed W&d nam%gistered agent and title t apphcable, (NOTE: Registered Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. 00 Added toFees

0. QFFICERS AND DIRECTCORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
*TILE D 7 oelete TILE ) [dChangs [ Addition
. NavE MILLER, WESLEY J NAME

“STREET ADDRESS | 3890 W COMMERCIAL BLVD, SUITE 214 STREET ADDRESS

CiTY-ST-21P FT LAUDERDALE FL 33309 CITY-ST-2P

TTE 3 pelete TILE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE {1 Detete TITLE [J Change [ Addition

MAME ~ - | = e e - - e - —_ e L e NAME * A PR - - - —— — i SO - -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE . T Delete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7- 2P

MLE O pelete TTLE : [ Ghange [ Additien

NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TILE 3 pelste THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is4rue 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 receiver or frus ered ipexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with agAdciaes
;///ﬁ/ G5y -7/ - 2603
/7 e DuwmePrmes |

slG N ATU R E : Date Daytime Phone #

b Si'GNATURWPED Wmm NAME OF SIGNING OFFICER OR DIRECTOR




