FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State

PE?”E;N?X ENT # P01000116101 04-16-2004 90048 036 ***150.00
RORI BLACK RPTA, P.A.
Principal Place of Business Mailing Address
3864 NW 122ND TERRACE 3864 NW 122ND TERRACE
SUNRISE, FL 33323 SUNRISE, FL 33323
v L
Suite, Apt. #, etc. Suite, Apt. #, elc. 02202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For |,
02-0531073 . Not Applicable
Zip Courniry Zp Country_ S. Cenrtificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Reglstered Agent

Name
HALPERN, RORI
3864 NW 122ND TERRACE Street Address {P.O. Box Number is Not Acceptable)
SUNRISE, FL 33323

Gity FL l Zip Code

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

SiGNATURE
Signature, typed or printed name of registarad agent and litle i applicable. {NOTE: Registared Agent signatura required whan rainstating) DATE
FILE NOW!l! FEE IS $150.00 8. Electior: Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fges
10. QFF{CERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ’ J Delele TITLE D change [ Addition
HAME HALPERN, RORI NAME
STREET ADDRESS | 3864 NW 122ND TERRACE STREET ADDRESS
CiTy-ST-219 SUNRISE, FL 33323 CITY-$7-2IP
TITLE VP 3 Delete TILE [J Change [ Addition
NAME BLACK, MARTHA . NAME
STREET ADDRESS | 2880 NW 122ND AVE. STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33065 CiTY-ST-2P
e [ Delete TITLE [ Change [ Adgition
NAME. NAME
STREET ADDRESS STAEET ADDRESS
CiTY-8T-2IF CITY-5T-2IF
TILE O oelete Tine [ change {7 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-S7-7iP GITY-3T-ZIP
TITiE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CITY-ST-2IP
TILE (3 Delete TmE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-81-2IP CiTy-ST-2IP

12. I'hereby certify that the information suppiied with this 1'|Iing does not qualify 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 etfect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with_an address, with al other like empowered.
SIGNATURE: _v~ /Qﬂ’\/w lA 5“’ n UAR0Y -

SIEN.ATURE?AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




