FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT

DOGUMENT # P01000008428 Secretary of State
Elﬁ?iﬂir;mlgELDMAN, INC.

Principal Plage of Business Mailing Address
1900 NE 57TH STREET 1900 NE 57TH STREET
FT LAUDERDALE, FL 33308-2440 FT LAUDERDALE, FL 33308-2440

LR ]

04212004 No Chg-# CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy Ao Py

65-1078430 Not Applicable
. i $B.75 Additional
5. Certificale of Status Desired ] Fee Required

5. Name and Address of Current Registered Agent

500 NE 67TH STREET DO NOT WRITE
FT LAUDERDALE, FL 33308-2440 IN T H l S S P A c E

the obligations of registered agent.

o4y
T

8. The above named entity submits This statement for the purpose of changing its registered office or registerad agent, or botiv, in the State of Flonda? familiar with, and accept

Signature, typed ot printed name of registsred agent and Ltk if apphcable (NOTE Asgistered Agent sgmatune reaquired when reinstaiing) /DATE ’
FILE NOWH! FEE IS $150.00 9. Elechon Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. U Added o Fees
10. OFFICERS AND DIRECTORS |
TRLE P
NAME FELDMAN, PHILLIP

STREET ADDRESS | 1900 NE 57TH STREET
orY-st- 21 FT LAUDERDALE, FL 333082440

TILE

NAME

STREET ADDRESS
CiY-§1-21P

HILE
NAME

ety DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STHEET ADDRESS
GITY-ST-2IP

TTLE

NAME

STREET ADDRESS
Ciy-ST-2p

12, | nereby centity that the infermation supplied with this [ling dess not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cartily that tha mlormaticn
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if mada under oath, that | am an officer or directar
of the corporation or the receiver ar trustee empowerad to execute this repart as required by Chapler 807, Florida Statutes, and that my name appears in Black 10 or Blogk 11 if
changed, or an an attachment wi ddress, with all other like empowered.

SIGNATURE: //7% > 07/-)4 ‘Of ?ﬁ[lf}'ﬁf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTCR Dayvrme Phone ¥

rd



