2004 FOR PROFIT CORPORATION FILED
~ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # P02000055469 Secretary of State
. ity
02-04-2004 90080 025 ***150.00
THE ORIGINAL FLAKOWITZ AT WYNMOOR, INC.
Principal Place of Business Mailing Address
1001 WYNMAR CIR 6693 GARDA RD
COCONUT CREEK FL 33066 BOYNTON BEACH FL 33437 .
_i\ -

lool WiNMoop Geo®| Ab31 w W 82" or

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State _“_City & State 4, FE! Number Applied For
Cocomvr Coemev . V7 TAmapA-c v 02-0602185 Not Applicable

Zi Count Zi Count " . iti
=, l:;OLL OL'I\(} r-yt A "’_)Ip-‘_‘;'b _— 3‘;% 5. Certificale of Status Desired (] Eg.g?qlﬁ?:‘;hanal

E. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e wme N e | Name __ __ e . . = - o
gé}g;(g‘xlgghlb \SN-'FIS Street Address {(P.Q. Box Number is Not Acceptable)

TAMARAC FL 33321

City FL Zip Code

8. The above named entily submits this statement for the purpose ot changing its registered oftice or registered agent, or botb. in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. typed or printed name of regisiered agent and ttie f applicable. (NQTE: Registered Agent signalure required when remnsiating) DATE
May 9. Election Campaign Financing $5.00 may Be
Pt BT S b T T L PR L e Trust Fund Centribution. O  AddedtoFees

+Make Check Payable 1o Florida Department of State

10. OFFICERS AND DIRECTORS ] 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 oetete TmE {Change [ Additien

NAME FLAKOWITZ, LEWIS M NAME

STREET ADDRESS | 9637 NW 82ND ST STREET ABDRESS

CITY-ST-ZIP TAMARAC FL 33321 CITY-S7-2IP

TITLE O Delete TALE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST- 2P

e Ct oelete l 1ML [ change [ Addition
~NAME e s © e — I e o - - e m e e ——— o e e e -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CRY-ST-2IP

TITLE O peiete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ GITY-8T-2IP

TITLE O Delete THLE [J Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2IP

TLE . O etete TMLE [ Change [ Addilion

NAME NAME

STREET ADDRESS /’ STREET ADDRFSS

CITY-ST-2IP yd CITY-5T- 2P

12. | hereby cerlify that the informalion supplied wit
indicated on this report or supplemental répogis tru
of the carporation or the receiver or frustee gMmpo
changed, of on an attachment with a?/ad (S

SIGNATURE:

ualify for the exemption stated in Section 1319.07(3)Xi), Florida Statutes. | further certify that the informatian
and that my signature shall have the same legat effect as if made unaer oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and,that my name appears in Biock 10 or Block 11 if

empowersd.
/ 59%/’ gl A £ bV

SIGNATURE/ZND TﬁM'Pﬂ:ﬂ?y NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




