2004 FOR PROFIT CORPORATION
——= - ANNUAL REPORT (AR) FILED

DOCUMENT # P02000025397 . Mar 01, 2004 08:00 AM

1. Sty Narme Secretary of State

JUDITH HYNES, P.A.

Principal Place of Business baiting Ac;dress

5738 NW 48 DRIVE 5736 NW 48 DRIVE

CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33087

i il o (R R
Suite, Apt. #, eto — Swie, Apt #oete. B .MOORE CR2EQ34 (11/03)
City & Stale ' Cry & State 4. FEI Number - — __ Apﬁieed'#_or_f

| 223805340 i ]

Zip Countsy Zp . Country 5. Cout Ex&:ic;ﬁﬁa;ua*oesﬂ'ég’f = ?g.;gqlmmnal

7. Name and Addross of New Registered Agent

6. Name and Address of Curren? Registersd Agent
. Name

g;?%Eﬁiﬂ}’ Lﬂigt—galVE Strest Address (P.0. Box Number is Not Acceptable)

CORAL SPRINGS FL 33067

City FL l Zip Code

8. The above nameg enbily submits ths statement for the pirposs of changing its registered office or ragistered agent, or both, in the State of Eiarida | am familicr with, 2nyg scospt
the obligations of registered agent. .

siaNATURE L2\ A (Lul\ r — . Q’/ _L{'} ‘)4

,‘-(a!urr]‘p:?’os prnted name a?rgg‘nggwa‘;g;nl and stie J applicalie (NOTE. Regstered Agent sighalars required wher ramstating) BATE
FILE.NOW!! FEE IS $136.00 ' ‘ .
. g E £
After May 1, 2004 Fee will be $550.00 . Trigigziaggifgmi?: e ] f?d.gﬂmhgzsse
Make Check Payabie to Florida Department of State ’
10. OFFRCERS AND DIRECTORS 1t. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
URE ® [ pelete T [Dcnange 3 Addition
NAME HYNES, JUDITH NEME § KL @}4 &s@
STHEET ADDRESS | 5736 NW 48 DR. STREEY ADORESS SN0 TR 02 150,00
CIYY-ST- 219 CORAL SPRINGS FL 33067 Lify-S1- 2P ‘ o
WRE 1 petee WLE {3 Change £ 3 Addition
N MAE
STRETT ADERESS STATET ADDRESS
CIFY-ST. 7% oTY-87-2F
Tt O oetee TRLE e, O3 Change T Acdition
pass NAME - UOaR0o0T i%BE :
STREET ADDRESS STREET ADORESS 03/01/04~-30055-014 150,08
CTY-ST-7P CHY-37-2P
T ) Eteme § wu : T Charge [ Addiica
NAME NAME
STAEET ADDRESS STRFET ADDRESS
ey-51- 2P LTy-37-2P
TLE T Detese THIE 3 Change [ Addiben
HAME AME
STRELT ADDRESS STREET ADDRESS
OFFY-S1- 21 CITY- ST-2P B
TE 7 petere THLE T Change [ Addition
NANE StAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2F ClFY-ST-Zp

1Z. | hereby certfy that the information supphbed with this filing does not qualify {or the exempilen stated in Section 119.07(3)5, Florida Statufes. | further certify that the inforrnation
indicated on this report ar supplementat report is rue and accurate and that my signawre shall have the same legal effect as if made under caih, that | am anr officer or Girector
aof the corporaton of the recelver or trustee empawered 10 execule this report a6 required by Chapter 807, Fiorida Statutes. and that my name appears in Block 10 or Block 13 #
changed. or on an attachment with an address, with all other tike ernpowered.

SIGNATURE: ool _ Q214 /J"/é G4 -364 0372

T RGRATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayime Fhone ¥




