2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # P010b0083130 M{'ll‘ 10, 2004 08:00 AM
1. Entiy Marme Secretary of State
LINDA 8. HOFFMAN JARN.P.,P.A,
Principal Place of Business Mailing Address
; ‘% gg_AKE EMERALD DRIVE ;ﬁ ; ?35LAKE EMERALD DRIVE
OAKLAND PARK FL 33308 OAKLAND PARK FL 33303
it
NIRRT AR
Suite, Apl. # elc. Suite, Apt. #, &lc. MOORE CR2EC24 {11/03)
Ciy & State Ciiy & State . d. FE! Number — Applieg For ]
i 65-1131800 Not Applicable
zp Country zp Country 5. Cerificate of Sttus Deswredt {7 feaegfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame
g;%g%s\)}N%TH STREET Strest Address (P.O. Box Nurnber is Not Accept-e-.ble)-
FT. LAUDERDALE FL 33311-4132
Crty FL | Zip Code

8. The above named entity submils this statement tor tha purpose of changing its registered oftice or registered agent, ot both, in the Stale of Florida. | am famitiar with, and accet
the obligatons of registered agent.

SIGNATURE e — -
Sugnalure, Wwped o prmed name of tegisterad agent and titla 4 apphcatie {NOTE Regrsrereq Agerd shgnatute requaed when ronstating} AT
FILE NOW!I! FEE IS $150.00 , . .
3 tion & R
After May 1, 2004 Fee will be $550.00 vt fund Compndon 0 7 200 Mey B
Make Check Payable to Fiorida Departiment of State - '
0, DFFICERS AND DIRECTORS 11, ADDITONS/CHANGES 70 OFRCERS AND DIRECTORS IN 11
HE o 3 Delete TR 1 Crange T Addifion
HAME HOFFMAN, LINDA § HAME ORI -
SIREET ADDRESS | 113 LAKE EMERALD DRIVE #105 STREET ADBAESS GRA10/04-80037-014 150,00
gyt [ OAKLAND PARK FL 33309 STy -1 I -
TRE I betete e [JChangs £ Addition
MAME NAME
STREET ATDRESS STREET ADDRESS
TY-ST- TP oITY 5T 2
HIE [ petete THELE [J g [ Addilion
HAME HAME
STREET ADDAESS STREET RDCAESS
GT-ST-2P CITY-ST- 2P
HIRE ] Datete i TIE O Grange 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2 CITY-57-1IF
i £ Deiete EHE Clcnange T3 Addition
NAME NAME
STHECY ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-$7-29
TRE [ pete TTLE Oenange [ Addition
NAME NAME
STREFY ADDRESS STREET AODACSS
cny-57-7F GiTe-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction ?39.0?;_,8)(i). Florida Staiutes. | further certity thal the information
indicated on this repost or supplemental repert is true and accuraie and thal My signature shall have the sams legal eflect as if made under cath, that | am an officer or director
of the corperahion or the receiver or frustee empowered 1o execlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Siock 10 o Black 11 if

changed, or on an attachrpent with 2n address, with al! other fike emﬁaﬁfﬁﬁ o HOW AN
-

sianature: e S . fhiman— gesnent ifsofoy  951-305-6i%0

SIGEMATURE ANE TYEED OR FRINTED BAKE OF SIGNIHG OF FOER A NZECTAR [ o D ——y




