FILED
200 PO ANNUAL REPORT 'O May 06, 2004 8:00 am

'DOCUMENT # P00000061049 Secretary of State
Elﬁ%Q?iLHOUN. ING. 05-06-2004 90173 045 ***150.00
Principal Place of Business Malling Adgress
R e o s
¥ v O 0GR

Suite, Apt. #, etc. Suite, Apt. #, etc, 05022004 Chg-P CR2E034 (10/03)
City & Statg Clty & State &, FEI Number ) Applied For
. NOT APPLICABLE . Not Applicable
“ip Country ' ap Country B. Certificate of Status Desired a ?g.;esqu;ﬂonal
6. Name and Address of Current Registered Agent ' 7. Name and Addreas of New Registered Agent

Name

|-SCHLICHTE, PAUL:G - e e e e
2134 HOLLYWOOD BLVD Street Address {P.O. Box Number is' Not Acceptable)
HOLLYWQOD, FL 33020

City FL | Zip Code

8. The above named entity submits this staternment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

" SIGNATURE -'
. w,umawm'wwwmmmbﬂw. {NOTE: Regt Agant requared wy ing} DATE
FILE NOWIII FER IS $350.00 9. Election Campaign Financing $5.00 may Bo
, . Due by September 8; 2004 - . | ... -TrustfuncCantribwion. ~ [J  AddedtoFees
-10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ~ |DPS - . : o+ DOoeee . §ome @ 1O (tfangs [ Addion
MME © - | CALHOUN, CINDY . T : B U &MW{ & Vél,gﬁ,,_ﬁ@ﬁ , ]
STREET ADDAESS | @11 NW 7 ST . S , smrrioves | 9345 Fre ”7”73. _ L o
cTv-s-2p | DANIA, FL 33004 v | /1008, Fl. ~ 33970
T:E O Delete TITLE O change 7 Addition
NAME MAME .
STREET ADDRESS | STREET ADDRESS
CTY-5T-2P ey-57-2p _
TmE ) O Delete TLE ) [ change [T Addition
NAME NAME :
STREET ADDAESS . STREET ADDRESS
CiTY-ST-ZP CiTY-ST-2P
TE 7 oelets TME O change [ Actition
NAME - ) ZNAME . . . . ) w_
STREET ADORESS STREET ADDRESS
CITY-ST-2P Ciy-s1-2°
TMLE 03 petete TME O change [ Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P B CITY-ST-ZP
TME - [ Delete TME . [J Crarge  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
=11 8- R GTy-ST-2P

12. | hereby certily that the Information supplied with this fillng does hot qualify for the exemption statea in Section 119.07(3)()). 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 corpotation or the receliver or trustee empowesgd te this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed,’or on an anach?t wltl{an dress, wij empowered. - :

|scimune. nidy, Gloe—  Z/H Gpla s

v EHOMATURE TYPE0 OA PRINTED NAME OF SIGMNG OFRCER OR DIRECTOR Daytime Fhone # tT

~ am D hafg AT P L. o+

7 T -

toe;

s




