2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

BESUMENT # P01000080393 Feb 06, 2004 08:00 AM
LE;: “':;‘2 Secretary of State
Principat Place of Business Mailing Address
G009 NW 45TH STREET T 8808 NW 45TH STREET
CORAL SPRINGS FL 33065 . CORAL SPRINGS FL 330858
e T AT
Suite. Apt. #, eic Swite, At #, stc. MOORE CR2EC34 (11/03) )
City & State Cay & State o ) 4, FE; Number 65-1434 67177 :i:);zc; ::; —
2p Country zp Cauntry 5. Certficate of Status Desirad, (3 ?eae ggq Additionat
6. Name and Addiess of Cutrent Registered Agent 7. name and Address of New Begistered Agent
Name o
g{%ﬁ% #.AB%)%SAGRATON BLVD. #6 Strast Address (P.O. Box Number s Mot Acceptable)
BOCA RATON FL 33431 ——
ity | FL l Zip Code

8. The above named entily submuls this stalement for the purpose of changing s regsstered office or registered agent, or Soth, in the State of Florida, [ am familiar with, and accept
the obfigations of registerad agent.

SIGNATURE - — -
Signahue, typed of proted name of registeced agont and wtle  applcable, (NOTE Raginiered AQar! sigrdiurg redured whon relnskaling) T DATE
FRLE NOWIlt FEE IS $150.00 . ‘
. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Cenlribution. 0 Added 1© Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IV 11
TIRE D I pets e 3 Change 3 Addition
NAME KOLTES, GREGORY S NANE RN H RSN Y]
STREET ADDAESS § 8303 NW 45TH STREET STREET ADDRESS EE’.-"'QEJ"G%_"SUISE -QEE }5{} 0B -
£iTY-37-21P CCRAL SPRINGS FL 33055 ) CITY-S1- 2P
TILE ' ' O oole DRE o Clchange L1 Addhion
1AM NASIE
SIREEY ADDRESS ‘ STREET ADDRESS
GiTY-ST-2P CITY-7-2IF
AL o Clowee 4 s CiChage [ Addiion
NAME NAME
STREET ADBRESS SiREET ADDRESS
CITY-5T-20P 7f-55-3P
it O beite [ wme ) T [ Change 3 dufdition
HAME HAME
STREET AGRRESS STRELT ADDRFSS
Gty-87-Zp J 3751 2P
I o 7 peiste st T [Johange [ Addiion
NASAE HAME
STRELT ADBRESS STREET ADDRESS
eIy -5T-Zip CiTY-ST. 2P
TmE o - 3 petete THLE T Clcrange [ Addition
NAME HME
SYREEY ADDRESS STAEET ADDRESS
ey -3T- 2P iy -S1- 7

12. | hereby certify that the information supplied with this filing does not quakfy for the exemption stated in Section 118, D7{3¥0). Florida Statutes. | further Sertify thal Thé information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recever or trustee empawered 1o execule thigreporrasreguired by Chapter 807, Florida Statuies, and that my name appears it Block 1C or Biock 11 i
changed, or on an attachment with an addrass, with all other like g

SIGNATURE: &ngrony S, iloues ResWensT Zogass 0t QS 3¢S OB

SIGNATUSE AND TYPED OF PRINTED NAME OF SGNING OFFICER OR DIRECTOR ) Cate T Bayiime Phone #




