2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P02000033365 Feb 12,2004 08:00 AM
1. Enfiy Name Secretary of State
310, INC,
Principal Place of Business 7 Mailing Adcress
3105w 2 ST 3108w 28T
FT LUADERDALE FL 33309 FT LUADERDALE FL 33309
i e RO
Suite, Apt. #, elc. Suits, Apt #, etc. MOORE CR2E034 (11/03) .
City & Stata 1 Giy & Stale ) T | % FZl Number — Appliad For
e 32"00_08750 Not Applicable
ap Counlry ap Country 5. Certificate of Stalus Desired | ?eae'gesq :;f:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent = i
Name
E]E)SS‘IE%BBEI:R!(OB\}V&%%RE&S STE 106 Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324 e
Ciy ' = l_:'L l Zip Code

8. The above named y submits this st m;jr the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obhgations of rgistered agent. z

SIGNATURE Gt £ . .
Signaturs, typed o printed name of regsiered agent and hitie f appleable. (NOTE Registarea Agent sigraluse required when renstaling} DATE
A PR 16 ) .
FILE NOW1L! FEE IS $150.00 : 9. Election Campaign Financing " $5.00 May Bs
After May 1, 2004. Foe will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Chack Payable to Florida Department of State
10, OFFICERS AND DIRECTORS o 11, . ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TmE D O Detete LE (] Change [ Adaition
NAME DUBUC, DAVE NAME iy o — :
» } -

STREET ADDRESS (310 SW 2 ST STREET ADDRESS i1 t{gi‘gﬁgggﬁgﬂﬁ 1.0
cry-sT-ZP  |FT LUADERDALE FL 33308 CITY-ST- 2P A H e
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -ST-2IP CiTY-81-21P .
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CUTY-ST-219 CITY-ST-2IP
TITLE [ Delete TITLE {3 Change  {J Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-Zip o CITY-5T-2IP
TE O Dejete TTLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-5T-2IF )
T [ petete TME O Chenge [T Additian
NAME NAME
STREET ADDRESS STREET ABDRESS
CHY-ST-2F CHTY -5T- 2P 3 ] _
12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certily that the information

indicated on this report or supple | report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or ditector

of the corporation r the receiver 4T tr
changed, or on an attachment with an pddress, wi

SIGNATURE:

tee empo d ta ute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or. Block 11 if

all otfler lite ezowered. -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR — TCato B iy —




