2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUME?}IT # POOC0O0115740 Feb 09, 2004 08:00 AM
. Bty Name Secretary of State
DEL OF SOUTH FLORIDA, INCORPORATED
Principat Place of Business Mailing Address
B767 NW 84TH AVE B787 NW 84TH AVE
PARKLAND FL 33087 . PARKLAND FL 33087
s s IR
Suile, Apt. £, elc. Suite, Apt. #, lc, MOORE CR2EG34 {11/03)
City & Stae R City & State 4. FE! Number Applied For
65-1065043 Mot Apphnabia
0 Countey op Cauniry 5. Ceriiicaie of Status Desired [ g?e-gfqgf:éﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =~~~
Mame
ﬁl-oll;r E’NF;\? EBREQ-{-\?\DHEVE STE 80O Street Address (PO, Box MNumber is Not Acceptable)
CORAL SPRINGS FL 33067
City FL l Zyp Code

B. Tne above named endity submuls this staternent for the purposs of changing s registered ofhoe or ragistered agent, or Doth. in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sigaaturd, WPES of PN name of regsstered agent ano Stk o applcapie {MOTE Fegilerad Agaat ngrawre requred wien ranstaing) DATE
JOWIE ] f
FILE NOWIH FEE !.:“v $150.00 o 9. Election Campalgn Fnancing $5.00 Moy Be
After May 1, 2004 Fee will be $550.00 Trust Func Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10, GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP 3 Detete fIRE 1 Change [ Addition
HAME LIPAWSKY, DEVINE HAME
N LI0O0004 1306
STREETADDRESS {6767 NW 84TH AVE STRECT ADDRESS 52T T 8 ~ _
oiv-si-2e |PARKLAND FL 33067 oY 5179 B2 030430085002 150,00
FHE £ peiete T [3change [ Addilion
RAME NAME
KYREET ANDRESS SIREE? ADDARESS
STy -5T- 2P GITY-S7-20F
AnE (3 Detsie THE [CChange [ Addition
AME KAME
STREET ADDRESS STREFT ADDRESS
CiTy-57-2iP LiTy -ST- 21
TmE 3 Delete THLE TlChange [ 3 Addition
HAME BAME
STRELT ABDRESS SIREET ADDRESS
CHTY-ST-Zip CiTY-ST- 7
THLE 3 Gelete THE [ change ] Addition
HAME NAME
STRECT ADBRESS STREET ADBRESS
CITY-ST- Zif CITY -S1-2R
TIRE 1 Deete HRE CiChange [ Additon
NAME HAME
SYRFET ADIDRESS STRCET ADBRESS
CRY-57-2F CIfY-SE- 1P

12. { hereby certify that the information suppiied wah this f§§in§ does not qualify for the exempiion stated in Section 118.07(3)(), Florida Statutes. § iurther centify that the information
ngicated on this report of supplemenial report I1s true and accurate and that my signature shall have the same fegal effect as if made under cath; that { am an officer or director
of the corparation or the recever or ustee empowared 1 execute tis repont as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11
changed, of on an aitachment with an address, with all other kke empowered )

SIGNATURE: AL gt (-Zo-04 445 gry

eI ar BTl I BRITT TV Er el Ea G e F T T A REE 1| el rarie R DT M FRET T Fo Mavhme Phane 8§




