2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000103231 Feb 25, 2004 8:00 am
SHANE Al Secretary of State

SHANE AUSTIN & ASSOCIATES, TRic.
02-25-2004 90014 005 ***150.00

Principal Plaog of Business . Mailing Address
8212 S.W. 14TH COURT 8212 S.W. 14TH COURT
NO. LAUDERDALE, FL 33068 NO. LAUDERDALE, FL 33068 _ -

| R

v

02112004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE = | s

65-1052998 Not Applicable
) . . .. o : i - $8.75 additional
f Tt . 5. Certificate of Status Desired O Fao Hequlred

6. Name and Address. of Current Registered Agent

“DUDASSTEPHEN A~~~ T

8212 SW 14THCOURT - . I - | Do NOT WR|TE”“’ PN S
NO. LAUDERDALE, FL 33068 . IN THIS SPACE k

8. The above named entity submits this statement for the purpose af changing its registered office or reg istered agent, or both, in the State of Honda | am Iarnlltar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabia. (NOTE: Registeredq Agent sigrature required when reinstating) DATE
FILE NOW!! FEE iS $150.00 9. Election Campaign 'f'nﬂnéi"g $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L3 Addedto Fees
i
10. _ OFFICERS AND DIRECTORS i I
NAME DUDAS, STEPHEN A o : . : T
STREET ADDRESS | 8212 S.W. 14TH COURT : ' :
ChY-ST-2F | NO. LAUDERDALE, FL 33068 : . - S o
me CELQETA RN . PR ‘ o
NAVE Dunte AbLE DOOAS ‘ ‘ ‘ ‘ e
STREET ADDRESS [ 242 Sead IV T ' )
om-sT2p | MORTE LRUOELDALE £y, BROLD
e TREASOREL
WE v NERLE GomEZ | ot e e o
STREETADORESS | 7 0] (CpeariBoc A e:.ecu-: onT AR
CITY-ST-ZIP COMNUT CMK F_L- sadbé . Do NOT WRlTE i ::‘
TIMLE . .
me - IN THIS SPACE
STREET ADDRESS . o
CIY-ST-7IP ]
. - LT
NAME ' ’
STREET ADDRESS Do : N S ,
CTY-ST-2i0 o . . L : -
THLE- - B e - - PR e e e " b
NAME ? Do o "
STAEET ADDRESS . . ,n: .j_.‘l.u- ) FE - ‘ . ‘ : .
CITY-ST-2IP / LW .." 1 . . S _ Co

12. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the recelver or t
changed, or on an attachment

SIGNATURE:

‘with this filin 3 doses not quality for the exemption siated in Section 119.07(3){i), Florida Statutes. | further certify that the intormation
port is true anc accurate and that my signaiure shall have the same lagal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
all other like empowered.

SEEY ADodaS ZBBY  95Y-722-BIVY

TYPED OR PRINTED NAME OF SIGNWNG OFFICER OR DIRECTOR Date Daytime Phane #




