2004 FOR PROFIT CORPORATION

FILED
Jun 28, 2004 8:00 am

' ANNUAL REPORT
DQCUMENT}; # P01009] 1&956
Bﬁgiﬁ?;:m\? FOST::ER. PA.

Secretary of State

06-28-2004 90009 046 ***150.00

Principal Piace of Busine‘és Mailing Address

54058952

~3435-SW-S2NBAVE. . PEMBREMEPARICFE—330723
PEMBROKE-PARK-HL-33023 — — -
22} W Hollardale Benzioy 9[%3 b Ta f\%é@‘go

Y \uuw( <

_ Ha\\om@:k("ﬁ, 3300‘1

DO NOTWRITE IN THIS SPACE

A A

06172004 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
30-0018016 Not Applicable

5. Certlficate of Status Desired 0O $8.75 acdiional

Fee Required

6. Name and Address of Current Reglstered Agent

———— b e

FOSTER: GLORIA"

[EArs

=TT TDONOT WRITE™

i S

IN THIS SPACE

- | 8. The above

ngmed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligatioﬁ'of registezad agent.
\

 SIGNATURE .
] Fbgn_alula. typed D('Diiﬂl* f?ﬁe of registared agent and title If applicabig

(NOTE: Registerad Agent signatura required when reinstating)

DATE

I
‘FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing )
. Due by Sépgémber 8, 2004

Trust Fund Contribuion.  ~ **

. .. B TN
- OFFICERS AND DIRECTORS |

10, ° e
TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

P i

FOSTER, GLORIAY
3435.SWSIND-AVENUE
S hon

i

q2s N

»
e e

¥

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiY.ST.P

" .
| —_— iy

e

TITLE !
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS
CITY-S$T-ZIP *

TMLE
NAME
STREET ADORESS ‘
omy-sT-ze - »

$5.00 Mmay Be In accordance with s. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.
P e T

__.DO NOT WRITE -
IN THIS SPACE

[

i : " -t
L

LR

A S
T

2. I'hereby certify that the ifformation supplied with this filin

<

ith ali giher like empowered.

SIGNATURE!

I'he ’ does not quallfy for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the.sama legal effect as if made under oath; that | am an officer or director

of the corporation’or the receiver or tustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block. 11 if
changed, of on an ‘aftachfggnt with an-address, w ' ; T Lo

-0 QY608 ISISE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Date Caytime Phone #




