.. - ‘2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

HOWPER, PA

DOCUMENT # P02000059991

Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90012 041 ***150.00

Principal Place of Business

5700 NORTH FEDERAL HIGHWAY #6
FT. LAUDERDALE FL 33308

Mailing Address

5700 NORTH FEDERAL HIGHWAY #6
FT. LAUDERDALE FL 33308

I

il

|

I

2. Principal Place of Bushess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
74-3046954 Not Applicable
Zip Couniry 2 Country 5. Cenfficate of Status Desired C $8.75 adaitional
. Fee Reguired
Zo=. §=Neme-and Address of-Current'Registeréd Agent—————— ~—— 7 Nameand Address ol New Registered Agenit T =
. Name
80 ORK. INC ‘/JWW/LD ﬂ /gﬂfk
941 FO #200 ’ Streel Address {P.O. Box Number is' Nol Acceptable) . #/
MIAMI B 233146 [Hownro B FPercr FP00 Wer+h  Fedeewd /f/‘j‘éwmu
& Lop Horih FEbEeRL
/7 e gy ' & City “FL | ZeCode
FH havatrante . . 33508 4 Advlerdaf e S308

the cbligations of registered agent.

d"ﬂfﬂe,e

8. The above named entity submits this statement for the purpose of changing its registered office or regis

red agent, or both, in the St
APa

O ar

(1 €3

f Flerida. | am familiar with, and accept

SIGNATURE

117/6 WG_/J

2 /3 /e

Signature, tvped or prnted name of registereg agent and iitle if applicable

: A
(NCOTE: Registered Agenl@nau:lj equirect when renstating) _I

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICEHS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS:IN 11
TIme D {J pelere TITLE 1 Change [ Addition
RAME PERER, HOWARD B NAME
STREET ABDRESS | 5700 NORTH FEDERAL HIGHWAY #8 STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 33308 CITY-ST-2IF
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P 3 CITY-ST-2P
TILE 7 Gelete | B [ Change (] Addition
RAME - NAME A ~ )
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP § orvstap
TILE O pelete TIE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-ZIP
e [ Detete TITLE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TIMLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not guall
indicated on this report or supplemental report is true and accurate an
of the corporation.or the receiver or trustee empowerad to execute tl
changed, or on an attachment with an address, with all other like e

SIGNATURE:

hat my

/3 )i/

e exermnption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that t am an officer or director
report ag required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Qa5 - 77650

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Date Daytime Phone #




