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- 2004 FOR PROFIT CORPORATION

FILED
Jan 20, 2004 8:00 am

Secretary of State

01-20-2004 90059 014 ***150.00

ANNUAL REPORT ™~
DOCUMENT # P02000035059 ‘
AL EmyName T Y 0 T LT e T RN S
JONES&WOLFE,PA. . & % usb 1o i 1
Principal Place of Business Mailing Address
750 S.E. THIRD AVENUE 750 S.E. THIRD AVENUE
SUITE 300 SUITE 300

FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316

2, Piincipal Place of Business 3. Mailing Address

LT e

| Sufe. Apt 4, et "Sulte, Al & etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FE! Number Applied For
. . 01-0664686 Not Applicavle
o Countey Zp Countey §. Cerntificate of Stawus Desired a ?g‘gesca?:fb“a‘
. = — -~ &..Name and Address of Current Reglstered Agent <~ -~ "=~ e 7. Name and Address of Now Registered Agent  — ~ ek O
i : Narnie
WOLFE, TAMIR ' . :
750 S.E. THIRD AVENUE ~ Sweet Address {P.O. Box Number is Mot Accentable) ™

SUITE 300
FORT LAUDERDALE, FL 33316

Ciy

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Forida. | am familiar with, and accept

the obligations of registered agent. .

SIGNATURE

Sigranps, tyned or printec name of regsiarsd agent and tifls f applicatle.

{NCTE: Registored Agont signature required whan reinsracngy
. +

DATE

LY
& 9, Election Campaign Finarcing

FiLE NOW!!! FEE IS $150.00 =
Trust Fund Contribetion.

After May 1, 2004 Fee will be $550.00

$5.00 may Be ) : .
Added tc Fees . -

N

10, OFFIGERS AND DIRECTORS | K28 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 11
THLE D T Detete i ’ ’ [0 crange [ Addition
NARE JONES, KP. . NAME - -
STREET ADDRESS | 750 S.E. THIRD AVENUE, #300 STRLET ADDEESS
CITy-ST- 207 FORT LAUDERDALE, FL. 33316 CIve-5T-7iF .
THLE - D O Gelete TLE D X Change [ Addition
" HAME JONES, TAMIR NAME Wolfe, Tami R
.STREET ADDRESS | 750 S.E. THIRD AVENUE, #300 smeeraosress | 750 SE Third Avenue, #300
orv-5-2P | FORT LAUDERDALE, FL 33316 CHY- 1-27 Fort Lauderdale, PL 33316
©E ' 1 Delete e . [ Change [ Addition
NARE NAME
SREETADDRESS . . o0 . e o o e W OSTREETADDRESS |2 o re . el s m T ln e e e e
CLITY.ST-2F CITY-§T-718 _
TILE . 3 Golete P TITLE . [Jchange T Addition
NAME ' NAME ’
STHEET ADDRESS STREET ADDRESS
cny-sr-a21# LITY-51-ar
WLE 3 Delete HILE ) [ Crange [ Addition.
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-5T-117
WILE [ Gelete ME [ change  [J Addition
HAME NAME
ST'F.E‘EY ADDRESS STREET ADDRESS
CiTY-51-2P Cy-sm-21°

12..| hereby certify that the infermation supplied with ngc tit

- indicated on this report'or sipplemental report is true anc accurais and that my signature sh

- of the corporation or the receiver or truslee ernpowered la execute this ranort as required by
changed, or on an atiachrnent with an addrass, with all other lika empowarad.

SIGNATURE:

Mt

. Tami

this filing does not qualify for the exernption

stated in Section 119.07(3)), Florida Siatutes. i furtner certify that the nformation

All have the same legal sitect as  made undér cath: that I-am an officer or director «
Chapier 607, Florida Slaluies; and that my name appears in Block 10 or Blotk 11 i

i

6

‘R. - 85

954/525-7

0 OR PRINTED HAMY OF SIGNING OFFICER OR DIRECTOR

Wdife"

Daylime Phons #

e




