2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P010001110568 Feb 09, 2004 08:00 AM
- S tame Secretary of State
ﬁITA LEFEBURE P.A. y
Principal Place of Business -Ma-iling'ﬁ-“;ivar;e;é_ B
9385 CHELSEA DRIVE SOUTH 9385 CHELSEA DRIVE SQUTH
PLANTATION FL 33324 - PLANTATION FL 33324
T LA
Suite, Apt, #, etc. Suite, Apt #, gic. ) T MODORE CR2E034 (1 1‘103)
City & State Cty&State | a FEINumber Applied For
— 65-1157710 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O g‘g.gfq ‘.f%ﬁf:;ﬁcnal
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
T i ) Names ’ B
IQ_EESE %li]-ll:{EE,LSAEIXITéqHIVE SOUTH Street Addnzss (P.O, Box Number is Not Acceptable)
PLANTATION FL 33324 ' S —
City ) ) FL Zip Code

8. The acove named entity submits Ihis statement tof the purpose of changing its registered office or registered agent, or both, in the State of Fiarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— — ——————— S — —
Signatura, typed of printed name of registared agant and tils ¥ apshcabla {NOTE. Registared Agert signature required whan ceinstating) _ . DATE .
FILE NOW!!! FEE IS $150.00 o . . }
o : o 9. El C ign Fi
@, oo 200 Feswit b Seion ooty oot s, $5.00 oo
e Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INIT .
TTE PD [ pesete TITLE [T Change [} Addition
NAME LEFEBURE, ANITA NAME
STREET ADDRESS | 9385 CHELSEA DRIVE SOUTH STREET ADDRESS
LITY -ST-2F PLANTATION FL 33324 CITy-ST- 2P
e © oo f e DOl change L Addition
e e HO0I00043555
smezt sooness STeET 0SS f2/10/04-R0071-007 150,00
GITY - §7-2P CITY-§1-219
TILE ) T Ooeiee 8 me Ol Change [ Addition
NAME NAME
STREET ADBHESS STREET ADDAESS
GITy-57-21P QITY-SE-ZIP
TTLE ) T Delete TILE ' S [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY -5T- 2P
T Joele f nu ' Clchange £ Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CIT¢-ST-2F
e  [Ooeete | §ome ) T Olehange [ Addition
NAME NAME
STREET ADDRESS SIREFT AGDRESS

-ST-71P CITY-ST-2IP
‘?reby cerlify that the information suppfied with this filing goes nat qualify for the exemption stated In Section 119.07(3)(). Florida Statutes. | further cortify that the informaticn
ndicated on this repon or supplermneantal report is 1 aggurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carparation or the receiver or frustee emp execute this repert as required by Chapter 607, Florida Statutes, and that my name appears In Black 10 or Biock 11 if .

changed, or on an atachment w7 adidres: like empowered.
SIGNATURE:

saam@d’yﬁsn

Uk e 2/(0 Q% .

ey Syt~ |

AME OF SIGNING OFFICER OR DIRECTOR




