2004 FOR PROFIT CORPORATION FILED
| , ANNUAL REPORT (AR) _

1. Entity Natme Secretary of State
SC 2001, INC.
Prncipal Place of Business Mailing Address
242 SW 33RD 8T 242 SW 33RD ST -
FORT LAUPERDALE FL 33315 FORT LAUDERDALE FL 33315
e T CTAN AR R
Suite, Apt, ¥, etc Surte, Apt #, etc. == - MOORE CR2ZE034 (11!03]
City & State - Ciy & State 4. FEI Mumber Apphed For :
65-1110110 Nt Anpioatie
2p Couniry Zp Country 5, Certificate of Status Desired M ffe';es q\‘:‘i?ggio”al
6. Name and Address of Current Hegistered Agent 7. Name and Addreég of New Reglistered Agent 7 o
Name
gfé-léiw,élaoﬂ% ST Strest Address (P.O. Box- Number is Nat Acceptable) : =
FORT LAUDERDALE FL 33315 —
Cily ] FLT Zip Gode =

8. The above named entity submits this statement for the purpose of changing its registerad cffica ar registered agent, of both, in the $tate of Flonda. | am farmiiar with, and accept
the ¢biligations of registered agent.

SIGNATURE B . . L - L=

Swgnatura. typed of prtet narme of regsiaced agont and e F appicabi? {NOTE Registered Ageni sgnatyte required when mms!an_ngj 7B‘ATE . e

- FILE NOW!L FEE IS $150.00 . . .
. y Fi
After May 1, 2004 Fee will be $550.00 T e o o0 [ A0 My be
Make Check Payable to Florida Department of State ' -
s e e SRR . - e T

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11 -
mE D [ pelete ™ [ Change  [J Additicn
NAME CELLINI, JOE NAME
STREET ADDRESS | 1060 E TROPICAL WAY STREET ADDRESS
Cify- ST-7P PLANTATION FL 33317 LTy - $1. 2P - o o
Mg T pelete it [ Cnange [ Adoition
MAME NAME
STREET ADERESS STREET ADDRESS
oTy-§1- 2P ) CHTY-51-21p -
TIVLE 1 petete {ILE Unononns312e [ Change ) Addition
Have HAME e/ 16/04-80120-01{4 150.1
STREEY ADDRESS STREET ADDRESS
ciry-57- 20 CIFY-50-2p L e
THLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ~ ] CITY-SL 2P _ .
TIE ] Datete JATLE CJchange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP Ty -51-2p o . . -5
TILE (3 pelete e [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST.2IP Cily-$T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerufy that the information
indicatéd on this report or supplemantal report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officar of drecior
of the corporation or the receiver Pr trustee empoyere execute s report as required by Cnapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
charged, or on an attachment with an addrass, 2] her like empowered.

SIGNAT . <oE Celliw D43 0Y g ETEAa
OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR . Pae Daytime Phone # 5

SIGNATURE AND




