2004 _FOR PROFIT CORPORATION

ANNUAL REPORT (AR} .~ FILED

DOCUMENT # P02000013471 Mar 06, 2004 08:00 AM
1. Entiy Name Secretary of State
1 WED YOU, iNC.
Principal Place of Business .. Maiting Address
2620 NW 121 DRIVE 2620 NW 121 DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085
Suite, Apt #, et = Suite, AN #. etc ) ] — MOORE CRPEQ3L (z .”03)
Civ & Sue T Cwisae - % FCI Number ' Applied For
01-0591711 Not Applicable
7 .
® Country & Country 5. Certificate of Status Destred | $8.75 Additional
] ) “ Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent _
Mame
COHEN, MITCHELL : - - - ==
2620 NW 121 DRIVE Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065 : - = —
City ' — FL % Zip Code
8. The above named entity submits ;hié stéxemen;»tcﬂu thé-burposs o} ;Changing’it“skreg%sterad office or registered agent, ar boiﬁ. in the State of Florida. | am tamiliar with, and accept
the obligations of registered agant.
SIGNATURE , - .. e e e A - - .
Sgrsture, tyTed o ptitted name of regesterad agont and tite f apphoabile. IMOTE Pepaterad Agend Sgnalire required wren roinstating} ) DAYE i
FILE NOWI! FEE 18315000 .~ . . A
After May 1, 2004 Fee wil be $550.00 ot fond Gantion, T O Sty e
Make Check Payable to Florida Depariment of State - ’
10. QFFICERS AND DIRECTORS . J 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 elete l TME [ change [ Acdition
NAME COHEN, MITCHELL AN LaN0a00 T ER24
STREET ADORESS | 2620 NW 121 DRIVE STREET ADDRESS I3/084-e004 -015 180,00
onsi7  |CORAL SPRINGSFL33085 | stz ] ) L
TME v (] Detete T3 [ Change £ Addlicn
NAME COHEN, DALEB ) HAME
SIRELT ADDRESS (2820 NW 121 DRIVE STREET ADDRESS
Y -ST-29 CORAL SPRINGS FL 33065 . ‘ _i CITY-§T-2IF ‘ ) o
TIHE 3 atete MLE Tl change 3 Addition
BAME : Co i - NAME -
STREET ADDRESS STRLET ADDRESS
Ty -ST- 1 T-31-2P _ ! .
ILE [T Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS. SYREET ADDRESS
CITY-51. 29 N CIFY-§T-2IF L
jii:13 7 Detete it I changz [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
U -ST-7P LFY-S1-27 .
BiLE [ cetete LiH O change [ Addition
NAME NAME
STREFT AQDRESS STREET ADDRESS
CITY-ST- 70 ] cw-st-ze
12. | hereby certify that the information suppiied with this filing does not quaiify far the exemption stated in Section 1 19.0?’{3)&). Fiorida Statutes. | further gertify that the information
incicated on this reportt or supplernental repor} is trugran cyrate and that my signature shall have the same legat effect as if made under oath, that 1 am an officer or director
of the corporation or the racelvegr or truslee egfipowerad (gfckedute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment4gith a , wiHall o £ empowers
SIGNATURE: B/l?éf/ BYIT70¥L
SIGNATURE AND TYPED DR PRINKED NAME OF SIGNING OFFICER OR DIRECTOR ‘Date 7 t Dayime Phone ¥




