2004  FOR PROFIT CORPORATION-——

ANNUAL REPORT (AR)

PJ

DOCUMENT # PO0000060397

1. Entity Name

& ASSOCIATES; INC.

171
FT.

Principal Place of Business,

Mailing Address

9 POINCIANA DRIVE
LAUDERDALE FL 33305

v

1719 POINSETTA DR
FT. LAUDERDALE FL 33305

FILED
Aug 05, 2004 8:00 am
Secretary of State

08-05-2004 90002 007 ***550.00

NICHOLLS, GREGG E

1900 NW CORPORATE BLVD
# 400 EAST

BOCA RATON FL 33431

[ W
Suite, Apt. #, eic. Suite, Ap[. #, sic. MOORE CR2E034 (4}04)
City & State City & State 4. FEI Number Applied For
65'1019312 Not Applicable
Z Count Z Count iti
P ountry P ountry 5. Cerlilicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

8. The above named entity. submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! arn farniliar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Regrstered Agenl signature required when renstating}

DATE

S.607.193(2)b), F.5., allows for the waiver of the $400.00

late fee. By checking this box, the corporation certifies it 5. E:iz:lzzr%agg’;:?gu';:;nc"g fdsd.e?:l?ohézgsse
did not receive prior notice. Fee te file is $150.00, (]
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D [ pelate TILE [ Change ] Addition
NAME DERDZINSKI, PAUL NAME
STREET ALDRESS [1719 POINSEITIA DRIVE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33305 CITY-3T-2IP
TE D [ peiete TILE [ change [ Addition
NAME SUDZZO, JAMES R NAME
STREET ADDRESS | 1719 PQINSETTIA DRIVE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33305 CITY-3T-2IP
ME o p e e e me i i;] Delete — E _ . R IQ_thnge [ Addition
NAME ‘ NAME ’
STREET ADDRESS _STREET ADDRESS
GiT-51-2P T T T oSt — —- - - -
TLE 7 Delete TITLE Ul Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-5T-2IP B CITY-ST-7F
e K O etets TLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ; CITY-ST-2P

SIGNATURE:

12. | hereby certify that the'information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

\
SIGNATURE AND TYPED OR PRINTED NAME OF SIG

-850 GEAREDHE

/nf/oén OR DIRECTOR

Daytime Phone #




