2004 FOR PROFIT CORPORATION

.

-~ _ANNUAL REPORT (AR)

FILED
Mar 04, 2004 8:00 am

DOCUMENT # P01000079362

1. Entity Name
JOHN-AND COMPANY, P.A,

Secretary of State

03-04-2004 90003 046 ***150.00

Principal Place of Business

2331 NSTRD 7
STE 214-B
LAUDERHILL FL 33313

Mailing Acdress

2331 NSTRD7
STE 214-8
LAUDERHILL FL 33313

2. Principal Place of Busingss 3. Mailing Address

Il

Suite, Apt. #, etc. Suite, Apt. #. elc.

MOCRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-1133107 Not Applicable
2ip Country zp Country 5. Certificate of Status Ogsred [ 98+79 Additional

Fee Required

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOHN DAVE
570 S.W. 31 AVE
FT LAUDERDALE FL 33312

D aET T e T T

Street Address (P.O, Box Number is Not Acceptable)

1331 p SThA 7, STe R1¢-8

v Zd#;éf/é//?

FL

Zip 0?33/3

the obligations ofTBwigtered agent.

—

SIGNATURE

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

//ZVD#

DG DL

Signatural typed of pnmed name of registered agent and title d apphcable,

{NOTE: Regnslered Agent signalw’e required when reinstating)

pate &

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE o} [ Delete HILE — jz Change [ Addition

NAME JOHN, DAVE NAME JeHN, Dpve

STREET ADDRESS |570 SW 31 AVE STREET ADDRESS 233/ JUor A S7 & 21 7 pr e //%f

crv-st-2p | FORT LAUDERDALE FL 33312 oIY-ST-2P LAVDET 1l [,_ 333,32

TILE [ Delete TILE [J Change  [] Addition

HAME NAME

STREET ADCRESS STREET ADDRESS .

CITY-ST-2IP CIY-ST-2IP

TILE 7 Detete TMLE O Change [ Addition
N mME'- - T e L o et - - ——— = —— N.AME - - — —_——— - - - pE e ——— —

STREET ADDRESS STREET ADDRESS

CITY-51-218 CITY-ST-2IP

TITLE O oelere TILE -[J Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

GITY-ST-71P CHY-ST-IIP

TILE (] Delete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-3T-2P

TLE (3 Detere TME [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P CITY-5T-2IP

changed, or on an attachsgent with an address, with all other Jik powered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental 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 by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jo/re ?ff’/tf 95 7358343

Lparet
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CH DIRECTOR

7 Dae Daytime Phone #



