2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P0200000714% ~ ¥R, Apr 28,2004 08:00 AM
ERANK REKAS & ASSOCIATES, INC. @%{iﬁ«; Secretary of State
' ‘-01;‘:7. rﬁi’.'.
Prncipal Place of Business Maiting Address
2500 NORTH IMILITARY TRAIL 2500 NORTH MILITARY TRAIL
#300 #300
— — I ER AR R
04262004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE yRTp— e
. 02-0551198 Nat Applicable
5. Ceriificale of Stalus Desired O0 geae-ges m.;ﬁ:i;lional

] 6. Name and Address of Cunrrent Regislered Agent

435D SHERIDAN STREET SUITE 2025 -~ DO NOT WRITE
HOLLYWOOD, FL 33021 IN THIS SPA‘CE

3. The acove namead entity submits this slatermem for the purpase ot changng s registered office or registered agent, ar botn, 'n the Stale of Flonda, 1 am tamitar with, and accept
the ckligations of registared agent.

SIGNATURE

Slgnatura, § pad or printad nama of registerad agerd and ttef applicabla [NOTE Reglalared Agent signature required when reastatirg) DATE

FILE NOW!! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be o
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
{11 PSTD
RANE REKAS, FRANK

STREET ADURESS | 2500 NORTH MILITARY TRAIL SUITE 300
CITY-gT-2p BOCA RATON, FL 33431

e - CunoooordtE -
e 2R/ 0-BA007- 015 150 18

STREET ADDRESS
LIy -§1- 4P

TITLE
NANE

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GIY-S1-2r

TME

NAME

STREET <DHRESS
CITY-ST-2P

TE

N4ME

STREET AlIRESS
CITY.§T-ZP

12. | hereby cartillK that the information supplied with this filing does nat gualify for the exemptien stzted in Saction 119.07(3)(0), Flerda Statutas. | further cerlily thal the infermaticn
indicated on this rapornt or sy ental report is trus an, e and that rmy.signature shall have the sama legal effect as if made under aalh, that [ am an ofticer ar director
o} the corporation or th 2d 10 execyle Th requires by Chapter 807, Florida Stalutas; and that my rnams appears in Block 10 or Block 11 if

anged, or on an att Lf...]_é ;?L,[ 53/ "‘?/ 2 7/3 %é

SIGNATURE:
Daytire Phone #

{" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




