2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000081701

FILED
Feb 19,2004 8:00 am
Secretary of State

02-19-2004 90026 022 ***150.00

1. Entity Name'

EVERY VALUABLE APPLICATION NECESSARY CORP,

Principal Place of Business

3215 NW 10TH TERR
208
FT LAUDERDALE, FL 33310

Mailing Address

PO BOX 5386
FT LAUDERDALE, FL 33310

34018064

A O AR

r

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

64-1048764 Nat Applicable
Zip ~ Gountry e L | Coumtry, L - PN SO - :$8,; 75 -additionar——
-— L e b - §. Certificate of Status Desired [} Fea Raquirad
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
Name S L )

SACKS, LARRY Aus  LAART

651 OKEECHOBEE BLVD
511
WEST PALM BEACH, FL. 33041

e

Street Address (P.O. Box Number is Not Acceptable}

19349 ouymliAa Da

City WO T 04*-"\ Geners

FL I ZipCode\}S ™

8. The above named entity gubmits thi
the obligations of registergd
ol
L2
SIGNATURE

atement fos the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar wilh, and accept

Signanure, iyped or prned name of registered agent and tle i appicatie.

(NOTE: flagisterad AQent snature required whan reinstaing}

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1.
TITLE P ] petete TMLE Rkthange [ Acdition
NAME SACKS, LARRY NAME
STAEET ADDRESS | 654 OKEECHOBEE BLYVD shETAOORESS | 19-29 O-TmAA Davve
CV-S-2P | W PALM BEAGH, FL 33401 BiIY-ST-2P wisT (hom Beaen Fo 23910
TIE 3 velere Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T- 2P CITY-5T-7P
TITLE 3 pelete TITE [Jchange [T Adcition

T Y A SVRDUN U . (171" SRR NS U - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-2P
TITLE 7 pelete TME [ change [ Addition
NAME NAME .
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P
TITLE 3 veleie TITLE O crange [} Acdition
NAME HAME
STREET ADDRESS . N . STREET ADDRESS . T
'cﬁv.g_[._ap - R v Ce CITY-ST-7P * R S A ST
fifte . - - - « [ Dekete T . Ocrange [ Addition
IR S AP O P NAME A
STREET ADDRESS : - ) STREET ADDRESS
CITY-5T-2P N N s S .

2. | hereby certi

changed, or on an attachment with an acddress, with

SIGNATURE:

that the information supplied with this fiing does not gualify for the exemplion stated in Section 119.07%3)(0, Florida Statutes” I furiher certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &

of the corporation o1 1he receiver or trustee empowere:l:l 1o ex?ckgte this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
ather like empowered.

ect as if made under oath; that | am an officer or director

SIGNATURE AND TYPEO OR PRINEE

E OF SIGNING OFFICER OR IMRECTOR

Ahlod

Data ¥ Dayhime Phona #




