2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 03, 2004 8:00 am

DOCUMENT # P01000037207 Secretary of State
{)Iﬁ]ﬁygﬂ;ROPERTY ING 05-03-2004 91069 028 ***150.00
Principal Place of Business Mailing Address
11471 W. SAMPLF ROAD #41 2530 N. POWERLINE RD., #401 LT e
CORAL SPRINGS, FL 33065 POMPANG BEACH, FL 33069
g s LT
11764 W Sample Road, #101 11764 W Sample Road, #101
Suite, Apl. #, elc. Suite, Apt. #, elc. 04302004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
Coral SPringS: FL Coral Springs L4 FL 65-1095095 ] Mot Applicatle
Zip Country Zip Couniry . . $8_75 Additiona?
33065 Broward 33065 Broward 5. Certificate of Siatus Desired [ Fos Roquired ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) : Name
LAY, BONNIE ¥ Sueel Address (P.O. Box Number is N bie)
11471 W. SAMPLE ROAD #41 lreel ress (P.0O. Box Numbaer is Not Acceptable
CORAL SPRINGS, FL" 33065 ' 11764 W Sample Road, #101
Cit : i
Coral Springs FL | 33085

8. The above named entity submits this statement lor the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept

" ihe obligations of registered agent. "
-4 R
-] -SIGNATURE
; Signaitie, vped of printed name 0! reqstered agent and title it applicatle. (MOTE: Registered Ager signalure required when reinsiating) DATE
" FILE NOW!! FEE IS $150.00 9. Election Campaig_;n F.inancing $5.00 May Be
After May 1, 2004 Fee will_ be $550.00 Trust Fund Centribution, 0O AdedtoFees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

THLE o DP i Lelw 1 Celete TITLE [§Change [ Addition
NAME LALIL, BONNIE Y ' NAME

STREET ADDRESS § 11471 W. SAMPLE ROAD #41 streevADDAESS | 11764 W Sample Road, # 101

tiy-sT-2P | CORAL SPRINGS, FL 33065 cry-57-2p Coral Springs, FL 33065

TITE , [ Delete TMLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CY- ST-7IP CIFY-5T-2IP

TTLE - : - - < Dloeles - ~ § e -- : - e 3 Change -] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 57-7IP , CAY-ST-7IP

TLE 7 Detete THLE [} Change ] Addtion
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP Smy-ST-2IP

TiTLE £1 Dakete TITEE [“Jchange ] Addilion
NAME NAME

STRFET ADDRESS STREET ADDRESS

CiTY- ST-7IP CIY-ST-2IF

THLE {71 Delets TIFLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CRY-ST-2IP CITy-S1-21P

12, | hereby certity that the information supplied with this filing coes not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ingdicated on this repert of supplemental report is true and accurate and 'hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver of Irusiee empowered lo execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11l

changed, or on an atlachment with an address, with all OIher/l;za;powered.
e - - ¢
. Ao [32/e
M4

S!GNATURE:/-/

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR ! Date [Pavtime Phone #




