e

"~ ANNUAL REPORT

/FOR PROFIT CORPORATION

FILED
14,2004 8:00 am

Se
o 87230 Sgcretary of State

08-23-2004 90026 021 ***150.00

Principal Place of Business

BOXB24008 .
PEMBROKE PINES, FL 33082

Mailing Address .

BOX 824008 I
PEMBROKE PINES, FL 33082 . - '

- - o

R

10 . A

2. Principal Place of Bu.mess 3. Mailing Address
Serenes Sulle Aot . etc 08162004  Chg-P CR2E034 (10/03)
City & State 1 City & State 4. FEl Number Applied For
L1 65-1134782 Not Applicable
Zip : Country Zip Country - $8.75 additional
- . 8. Ceniflcate of Status Desired a Foo Required
8. Nama and Addrass of Current Registerad Agont 7. Name end Addrass of New Registered Agent
; —

| Y . p——
SCOTT.LORIJ,. = [/0/4 < Cco o

.olﬁgg

SueétM?lgt?ﬁ7mmi§'ﬁAm—x[ﬁtg%_—;—i- -~r~ = __ .

City

FL | %%% 24/

8. The above named entity submits this statement for the purpose of changing is registered office of registered agent, or both, in the State of Fiorida. ) am lamitiar with, and accept

the obligations of r:‘égist"ered sgent, . . .
loli T _Scor (?»c.yolcf,-ﬂ glhq‘/ug

v ¢
W@nm“ﬂrwmmllhlmm (NOTE: Pagisadd AQEnt SOnaire Fequised when raitating)

SIGNATURE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MeyBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Conwibution, D). AddedtoFees corporation did not recefve the prior notice.
Batald ) ,

10. T OFFICERS AND DIRECTORS K ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 17 -
1me P " O Deete me Ol Change T Addition
NAME SCOTT.LOR1J - NaME i -
STREET ADDRESS | 17453 S.W. 19TH STREET STREET ADDRESS |
CIY-51-21P PEMBROKE PINES, FL 33029 . CY-ST-20
e v oo ‘Xm TE ClChange [ Adgiion
STREEY ADDRESS | 19463-8W-D-EFREEF— - - STREET ADDRESS
erszr | PEMBROKERINES,EL-33029 CTY-ST-2F
TME : - ' [ petets TME O change [} Addiion
NAME coo HANE

TEET ADDRESS | LA | sTeErAooRESS

omy-sae - - - - - i it COMGSTEIP ¢ e e o e e .- . -
e ; z A e — ] Detets- —— @ TME= ——— | o e i = . =[] Change - [ Addition..

STREEY ADDRESS i STREET ADORESS
CiTY-51-2P : CITY-ST-21P
TIE Co 13 eete e O Ctangs * [ Addition
NAME ) . i RAME
STREET ADDRESS v ) STREET ADORESS
CAY-ST-ZP g cIrY-SI-1P
me v ] Delete TE [ Change [ Adaition
NAME B NAME
STREET ADDRESS : H STREET ADORESS
CTY-57-DP : Y- ST-ZP

12. | heraby certify that the information supplied with this fillng does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatad on this repon or supplemantsl report is true and accurate and that my signature shall have the same legal efect as i made under oath: that | am an officer or director
of the corporation ar the receiver of trustae em red {0 exacute this repon as required by Chapter 507, Fiorida Statutes: and that my rrame 8ppears in Block 10 or Block 11 i

changed, or onanatlawﬁ:hmem with an addr wa:h al ki empowered. 9 J-..q')
SIGNATURE: . NeoT— B[15foy  3¥D32¢8
; DR PRINTED OF BIGNING OFFICER OR DRICTOR - 7 Dea/ Daytna Prone 3




