2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 24, 2004 8:00 am

DOCUMENT # PO1000012117 -~

1. Entity Nare PO M

™
~

LORWOOD H.C.S., INC. -

Secretary of State

02-24-2004 90010 017 ***150.00

Principal Place of Business

HOLLYWOOD BROAD
3610 YACHT CLUB APT. 403
AVENTURA FL 33180

Mailing Address

BOX 4239
20533 BISCAYNE BLVD.
AVENTURA FL 33180

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, efc. Suite, Apl. #, elc.

———— = e -

BROAD, HEYWOOD
3610 YACHT CLUB APT. 103
AVENTURA FL 33180

MOORE CR2E034 {11/03}
City & State City & State 4. FEI Number Applied For
65-1082723 Not Applicable
Z t Zi it
® Country P Couniry 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.O. Box Nurmber is Nol Acceptable)

Cily Zio Code

FL

the obligations of regisigred agent.

SIGNATURE

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 Fiorica. ! am familiar with, and accept

/31 oy

[NOTE: Registered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

TILE p 1 etete TLE C¥Enange £ Addition

NAME HEYWOOD, BROAD NAME

STREET ADORESS | 6 SREET AQORESS | DB b el Cova D/ g o7 vay

OMV-ST-zP | T AM RS e ONY-5T-2P rew v, g0 31390

TMLE ] pelete TIILE [J Change  [] Additicn

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TITLE - 7 pelete TITLE [ Change  [J Addition
= NANE = - D ms ——— e e 2 - NAME TR [ ——— — — . m—— . - e m—

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-ST-2IP

TITLE [ palete TITLE 7] Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CHTY-ST-71P CITY-ST-2IP

TLE ] pelete s Cchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-21P

e " O Delete e O change [ Addision

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

changed, or on an attachmeg

ith an address, ’uilh all other like empowered.

SIGNATURE:

f'é’?wdu ” sz

12. { hereby cerlify that the infarmation supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated an this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required Dy Chapter 807, Florida Statules; and that my name appears in Biock 10 or Block 11 if

URE AND TYPED OR PRINTED NAME QF SIGNING OFFICER DR MRECTOR

1'//0?.4/ IY-336-¥v1Ly 7

Daylime Phana #




