2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Mar 15, 2004 8:00 am

DOCUMENT # P01000110223
bt Secretary of State
X3
BRIAN H. ADLER, P.A. 03-15-2004 90026 010 150.00
Principal Place of Business Mailing Address
6100 W. ATLANTIC BOULEVARD 6100 W. ATLANTIC BOULEVARD
MARGATE FL 33063 MARGATE FL 33063 )
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
94-3415180 Noet Applicable
Zp Country i Country 5. Certificate of Status Desired O ?e%ggq gggétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e Name . e e o S
Q‘P(;-OE\}}I B‘ETI‘AL‘ENH”C BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33063 ‘
City FL Zip Coda

8. The abave named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printedt name af registered agent and title f apphcabla. [NOTE: Registered Agant signature requirsd when rainstarng} DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG CFFICERS AND DIRECTCRS IN 11
TINLE D O belete TILE [(J¢Change  [C] Addition
NAME ADLER, BRIAN H NAME
STREET ADDRESS {6100 W. ATLANTIC BOULEVARD STREET ADDRESS
CITY-§7-21P MARGATE FL 330683 CITY-ST-21P
e 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
THTLE [ oetete TITLE [C) Change [ Acdition
MaME. . L Ll DL e~ - L. . . coem 1 NAME N _ . P e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TTLE [ pelete TITLE [[1Change [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-20P
TILE [ pelste TLE [ Changs ] addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby cerlify that the ipfgrmatign Jupplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report ¢rsuppldmental report is true and accurate anc that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or thejrgceiverjor trustee empowered 10 execute this report as required™y Chapter 807, Florida Staiutes; and that name appearg-n Biogk 10 or Block 171 if
changed, or on an attacfynent whhyan addresg, with all other like empowered.{e Zj f j}v @r/ 5) z
/ A~ pees, P A;@ L 2399

SIGNATURE:

EIGNA?RE AND TYPED QLPAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
—




