2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 17,2004 8:00 am

DOCUMENT # P01000095729 Secretary of State
1. Entity Name %] 50,00
03-17-2004 90012 024 .
THE HOWARD GROUP INC.
Principat Place of Business Mailing Address
12020 SW 26 STREET 12020 SW 26 STREET
DAVIE FL 33325 DAVIE FL 33325
us us
Suite, Apt. #, etc Suite. Apt. #. elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
75-3014821 Not Applicable
Zip Country Zp ) Courtry 5. Certificale of Slatus Desired O ?ese'g;‘smﬁ?;;ﬁo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L e _ . _ L MName
?;&é%%ﬁ%g%? Street Address (P.0O. Box Number is Not Acceptable)
DAVIE FL 33325
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped or pnnted name of registered agem and title it Applicabla. {NOTE. Regstered Agent signature regquired when reinsiating) DATE

o FILE NOW! FEE IS $15000 ) ; 9. Election Campaign Financing $5.00 May Be
- -After May 1, 2004.Fee will be $550.00 - ° Trust Fund Contribution. 8 Addedto Fees
;-Make Check Payable to Florida Department of State
10. OFFCERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TmE, D 3 pelete TITLE [ cnange (] Addition
NAME CHUNG, DENNIS NAME
STREET ADDRESS | 12020 SW 26 ST STREET ADDRESS
CITY-5¢- 2P DAVIE FL 33325 CITY-ST-21P
TIME D [ Delete TLE [J Change [ Addition
NAME CHUNG, MARK NAME
STREET ADDRESS | 841 MARINA DRIVE STREET ADDRESS
CITY-ST-2ZIP WESTON FL 33327 CITY-ST- 24P
TITLE [ Defete TILE [J Change  [J Addition
“NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE J Delete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY- ST-2IP CITY-ST-7iP
TMLE ] pelete TiTLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZiP CTY-ST-2IP
TITLE O pelste TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-81- 21 CITY-S7- 24P

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 report 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 corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentyith an address, with all other like empowerec.

SIGNATURE: __ A4~ Q/\-/ (9554’4/}5 CI#J/U@) A /5‘/& 4 Y SEF-P20F

SIGNATURE ANG TYPED OR PRINFED NAME OF SIGNING OFFICER Of IRECTOR 7 Date Daytime Phone #
I |



