2004 FOR PROFIT CORPORATI-ON FILED
.~ - -ANNUAL REPORT (AR) _ Mar 02, 2004 8:00 am

DOCUMENT # P02000007419 Secretary of State
. Entity N
EI‘A;,I: Aar:;E comp 03-02-2004 90026 004 ***150.00
Principal Place of Business Mailing Address
5032 NW 51ST STREET 5032 NW 51ST STREET -
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
Jod b & Attartc Blod . <P

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03

City & State City & State 4, FEI Numb Applied For

o%gan b Pen iy F L v " 61-1404580 Not Applicabls
’32%0(0 D COUESﬁ‘ “p Country 5. Certficate of Status Desired O ?g‘ggg?::io"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

et e et [ = e o —rmm—— FIEE—— - — = — o e i o e -

"SLACK, TARA A

5032 NW 51 STREET Street Address (P.O. Box Number is Not Acceptable)

COCONUT CREEK FL 33073

City FL Zip Code

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

the obligations of tered agent
SIGNATURE % * (&&VVMJ T2 Cff’/l’z..éd/ o'l/o"l \/'/O '%

a , typed or printed nama of reg|stered agem and title v apphcable, {NOTE: Registered Agent signalue requised when rainstabng) DATE
8. Election Campaign Financing $5_0{) May Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
TE PD O Defete TITLE ﬂ Change [ Adaition
N SLACK, TARA A NAME TARA A.CGrel r\e,rL
STREET ABDRESS | 5032 NW 51 STREET STREET ADDRESS
oTv-st2P |COCONUT CREEK FL 33073 CITY-gT- 2P Lr\r\arr \ ed Mou>
TLE 1 Detete TiTiE 1o q, O E AHlanticRivd Btae [ adiin
NAME NAME
STREET ADDAESS STREET ADDRESS P DmpOJ 1o Peach 7 L 23000
GITY-ST-71P CITY-ST-2IP
TImE ‘ ‘ 0O elete THLE O change [ Acdition
_NAME _ I . L —— R NAME . A _ _ e . -
SYREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TITLE [ pelete TimE [1Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-S7-2iP
TIiLE 1 belete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE 1 petete e [dChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTy-§T-21P CITY-5T-ZIP

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(3}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowerad to execute this reporl as required by Chapter 807, Florida Statutes; andfal m (WE appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.
/%H’(/’é«n{/ 7S¢-8( 17/ 3

AME OF SIGNING OFFICER QR DIRECTQR Dale Dayume Phone #

SIGNATURE:




