« ' 2094 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - - Mar 03,2004 08:00 AM -

PEJWCNEJMENT # P01000046338 Secretary of State
905 OPA LOCKA BLVD. NO. 1, INC.
Princimal Place of Business 7 Mailing Address o B S N o T
517 SW TIRST AVENUE 517 SW FIRST AVENUE
FORT LAUBERBALE, FL 33301 . FORT LAUDERDALL, T1. 33301
01252004 No Chg-P CR2EO034 {10/03)
DO NOT WRITE IN THlS SPACE 4. TCi Number Anoied For
01-0684483 Mot Apglicanie
5. Cerif'cate of Stalus Des'red | ?g'gg‘ﬁ;m’”a'

6. Name and Address of Current Registered Agent ) 7 ] -
517 SW FIRST AVENUE DO NOT WRITE
FORT LAUDERDALE, FL 33301 7 IN TH'S SPACE

8. The above named ently submits this statement for the puranse of chang ng &3 registered office of fegistered Aagent, or oin, in the Staie of Ferda 1 am familiar wih, afd sctent
the pbitgations of registered agent

SIGNATURE _ — — S—— e =| -

Sartatre Wacder erakdaame el ey oiend e i 11 Taphcahe NCTE ey wened Agea egnal 3 Ty e A A T Tal g3 falk
FILE NOWII! FEE IS $150.00 9. E'ection Comaalgn Financing $5.00 may B2
After May 1, 2004 Fee will be $530.00 Trust Fund Centribution. ] Added o Fees

10, OFTICERS AND DIRECTORS R - - e

TILE PD

KAME MEE, GLENN R

SIREET ADDRESS | 517 SW FIRST AVENUE LTI P 7

oY ST 2P vy LI 5 14 _
FORTLAUDERDALE, FL 33301 S (000~ B0024 03068 150, G0

TME

NAME

STREET ADDRESS

CITY ST 2F )

— — - ——f . _ L.

MAME

STREET ADLRESS

o | DO NOT WRITE
s | IN THIS SPACE

TTLE

RALE

STPEET ADERESS
CiTY ST 2R

TILE
HAME
STREET ADDRESS

&Y ST 2P e —

12. | heteay certly that the information syeled wih this fiing does not qualfybr the exemat'on stated 'n Sect'on 119.07{3)N, Morida Statutes 1 further certly that the informat'en
ndicated on th's report ar supgieriefia repor 's true and accurate ang4ial my signature shat* have the same lega? effect as T made under oam, that | am an officet or d1ector
ot the corporat'on of the te ustes empowered to execyte-HTS rephrt as réguired by Chapter 507 Flor'da Statules, and that my name agpears in Block 10or Bock 1141
changed. of on an akliachee ! ke empowered.

SIGNATURE®

£

A BAdress. with g

T sicratlinedyn Typed or PRNTED NAME OF SIGNING OFFICER OR DIRECTOR T Tam j T ader s

i

=S —== = = T T TRt



