FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90075 047 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000086080

1. Entity Name

FEMISAN OF AMERICA, INC.

Principal Place of Business

HOLLYWOOQD FL 33023

5635 WEST HALLANDALE BEACH BOULEVARD 7000 PINES BLVD

Mailing Address

PEMBROKE PINES FL 33024

2. Principal Place of Business

3. Mailing Address

Suite, Apt: #, etc.

Suite, Apt. #, etc.

]

|

MOORE CR2E034 (11/03)
City & State City & State 4, FEi Number Applied For
65-1047558 Net Applicable
Zp Counry Zip Country 5. Certificate of Status Desired O $8.75 Additianal

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name _ . : = =

B U RS - — . ———— e — e = —_— = F e R T

MAHON, TIMOTHY K
2929 EAST COMMERCIAL BLVD.

Street Address {P.0. Box Number is Not Acceplabie)

PENTHOUSE #E”
FORT LAUDERDALE FL 33308

City Zip Code

FL

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

the obligations of regigtered agent. iy
S - gale Axy /el pfg;(‘/ﬁ-rz,f— g-y//&‘/@}/

Signatre, typed or primed name of registered agent and litls f applicable.

é\GNATURE

{NOTE: Regstered Agenl signature required when reinstating}

9. Etection Campalign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FD [ pelste TLE [ Change [ Addition
NAME DEJTIAR, ARIEL £ _ NAKE
STREET ADDRESS | 5635 WEST HALL ANDALE BEACH BOULEVARD STREET ADDRESS
CITY-ST-2IP HOLLYWOQOD FL 33023 CITY-ST-2IP
TIE ’ O Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TITLE O Delete TITLE ) Change [ Addition
NAME o A R : Co g mAME - —f—- e T e :
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CITY-5T-2IP
TILE [T Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TILE L] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 3 pelste e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP City-ST-21P

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachmerflwith an addregs, with all other iike empowered.
/(N Al Ds,/7ar oc///&/oy 95Y -492-SHiE

SIGNATURE:
PED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

suaua'rl;nﬁu




