2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} | Mar 18, 2004 8:00 am

DOCUMENT # P00000070643 Secretary of State
1. Entity Name .
03-18-2004 90005 037 ***150.00
FRAN G. ACKERMAN, C.P.A,, P.A.
Principal Place of Business Mailing Address
1979 N.W. 815T AVE. 1979 N.W. 81ST AVE. J4UlJ1l1l4
CORAL SPRINGS FL 33071 . CORAL SPRINGS FL 33071
Suite, Api #, etc. Suite, Apt #, etc. MOORE CR2EQ34 (1 1,03)
City & State City & State 4. FE! Number Applied For
65-1025268 Not Applicable
2 Country Zp Country 5. Cenrtificate of Siatus Cesired [l Eese.-ﬂrg :\i:!:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - - - - Name — - - Lo - e e i
: ?QCTKQEE%!\?'\B'H gq'AEV(E; Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
City FL Zin Code

8. The above named entity submifs 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 cbligations of registered agens. "

SIGNATURE
Signature. typea or prnled name of registered agem! and titls If apphcable. (NCTE: Regisiared Agent signatura regured when remnstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
el
s rR iz : £ P
10, OFFICEAS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INT1.1- "
TME PD O Delete e [Fchange ] Addition
NAME ACKERMAN, FRAN G NAME
STREET ADDRESS | 1979 N.W. B1ST AVE. STREET ADDRESS
CITY-ST-2F CORAL SPRINGS FL 33071 CITY-ST-2IP
TILE ) 1 pelete fITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE [ pelete TILE [ Crange [ Addition
~ [~ NAME [ S — - ——— - e ——— —— —— © T rlmNAME-— - | cm o e e s L e e Bl s — R - o]
STREETADDRESS [ STREET ADDRESS
CITY-ST-2IP # CITY-ST-ZIP
s . {3 Delete TME [l change [ Addition
NAME N _ NAME '
STREET ADDRESS . STREET ADDRESS
CTY-ST-2IP * ' CITY-ST-ZIP
TTiE 3 Detete TITLE [J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADRESS
CIvY-S7-2IP CITY-ST-2IP
e ' 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$T1-21P CITY-8T- 71

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental repott is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered. .

SIGNATURE: Zm g M _3//5/0‘/ C?S‘/) 3¢v-£i/ 7

SIGNATUREyTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




