—————————————— e .}

FILED

2004 FOR PROFIT CORPORATION Apl‘ 12, 2004 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # P00000708583 R
L AUDERDALE JUNIORS, INC.
Prnginal Place of Business Malling Address
ggﬁqéﬁr}g EIIEEEH FL 33060 gg?ngﬁn}& TBI-I!ZEJH FL 33060
LR
03292004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e Appiearer
65-1060680 Not Applicable
5. Certificale of Status Desred [ fg-gglﬁf:;“"”“"

6. Mame and Address of Current Registered Agent

560 O 14T o DO NOT WRITE
POMPANQ BEACH, FL 33060 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Sigralure ped or panteg nams of regustersd agent and ke ¥ appicakle (NOQTE Regisiered Agent signature require waen rnsiaing) DATE

FILE NOW!!! FEE IS $150.00 9. Elsction Camgaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O Added toFees

10. OFFICERS AND DIRECTORS |

TITLE o]

NAME FERRANTE, PAULA

SIREET ADDRESS | 560 SE 14TH ST.

oY -§1-21° POMPANQ BEACH, FL. 33060

E

S RHTA-00T 150, O

THLE D

NAME ADAMS, JUDE

STREET ADDRESS | 560 SE 14TH ST.

CITY - S1-2P POMPANO BEACH, FL 33060

TLE o
NAME MEYER, MARCY

2608 NE 215T. COURT
E::YEE;LADZ?:ESS FT. LAUDERDALE, FL 33305 D 0 NOT WRlTE

e IN THIS SPACE

STREET ADDRESS
CITY S7-2P

TITLE

NAME

STREET ADDRESS
Gty 81- 2IF

THLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | heraby cerufy that the information supplied with this filing does not qualify for the exemption stated in Sectian, 118 Q731 Rorida Statwtes. | further certify that the information

indicated on this report or supplemgmaireport is true and accurale and that my signature shall have lhe same legal effect as if made under cath, that | am an officer or director
of the corporation ar the receivg g d 10 execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachme il | off empowel

N

SIGNATURE:

Me’zd %/éﬂ T foeesdE Sy 5 6
Date 7

GNATURE AND TWR‘ PRINTED NAME QF SIONING OFFICER OR DIREGTOR Cayme Prose #

e



