- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P0O0000089904 Feb 11, 2004 08:00 AM
1. Enty Name Secretary of State
CODY AUSTIN CORPORATION
Principal Place of Business . Mailing Address ) o -
10480 NORTHWEST 50TH STREET 10480 NORTHWEST 50TH STREET
SUNRISE FL 33351 SUNRISE FL. 33351
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number ) Applied For
65-0072673 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired (| g?e'gg‘ Lﬁfﬁgima‘
6. Name and Address ot Current Registered Agent ‘f’f o 7. Name and Address of New Registered Agent
Name
?gfalg' I\T\'/-[VHéOTH STREET Street Address (P.O. Box Number is Notl Acceptable) R
SUNRISE FL 33351
City FL Zip Code

8. The above named entily submits this statement for the ourpose of changmg its reglstered office or regxstered agem or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE . . — FOU— —

Signature, typed or printed name of registered agent and ttle d applhcable. {MOTE Registerea Afent sgnatee reguirec whon ransanng) DATE -

FILE NOW!!! FEE IS$15000 . . . , '
e 9. Election C i
 Aterthay 1, 2004 Fea Wil bo$35000. e e g 3500 Mese

Make Check Payable to Florida Deparlment of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e b {1 Delete TLE [ Grange [ Addition
AN BARIS, PHIL . NAME E}DDE o471z ’
STREET ADDAESS | 10480 NORTHWEST 50TH STREET STREET ADDRESS 2 -R0028~-002 154, {ﬂj )
GITY-8T-2IP SUNRISE FL 33351 oty §T-2P
e >} loetete. § 1L [ Crange [ Addition
NAME BARIS, VICKI NAME
STREET ADDRESS | 10480 NORTHWEST 50TH STREET STREET ADDRESS
CITY-$1-21P SUMNRISE FL 33351 CITY -5¥-2IP
e D Oogete [ e Ol Change 3 Addition
NAME FRIEDMAN, MARK HMAME
STREET ADDAESS {1480 NORTHMWEST S0TH STREET STRECT ADORESS
CITY - 5T-2IP SUNRISE FL 33351 _ Liy-ST- 2P
TITE T Defele TE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
L ] Delete WLE [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P oy -ST-2P
AR [3 petete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the informatigrgupplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7). Fiorida Statutes. 1 further certify that the information
| true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 ar Black 11 i

Z/5k ¢

NAME OF SIGNING OFFICER CR DIRECTOR Cale Daylme Phons #




