2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

P02000067022
DOCUMENT # Po ecretary of State
R S - Y- e 3 s
SCHREIBER; SCHREIBER & SCHREIBER:R. Aimmcmen - 04-26-2004 90360 016 **150.00
Principal Place of Business Wailing Address
5600 SHERIDAN 5T 5600 SHERIDAN ST LRIUUTY v
HOLLYWOQD FL 33021 HOLLYWOOD FL 33021
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (-‘ 1/03)
City & State City & State 4, FEI Number Applied For
01-0715998 Not Applicable
2 Country Zip Country 5. Certficate of Status Desied [ 99+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e e e i e e
gg&)REEEERF}b%ﬁle'FL S ESOUIRE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOD FL 33021
B City ' o FL | Zip Code

8. The above named entity submiis this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME DPST 3 Oetete TITLE ] Change  [1 Addition
NAME SCHREIBER, DARRYL S NAME
STREET ADDRESS | 5600 SHERIDAN ST STREET ADDRESS
CiTY-ST-2IP HOLLYWOOD FL 33021 CITY-S7-2IP
TILE ov - ) [ Detete TITE [ change [ Addition
NAME SCHREIBER, A. ALFRED NAME
STREET ADDRESS | 5600 SHERIDAN ST STREET ADDRESS
CITY-S7-2IP HOLLYWOOQOD FL 33021 CITY-ST-2P
TME 7 Delele TILE [l Change [T Addition
NAME . - e W hAme —— _— .
T STREET ADDRESS T - STREET ADDRESS
CiTY-ST-2IF CITY- S7-ZiP
TINLE 3 Delete THLE [ Change L] Addition
HAME NAME
STHEET ADDRESS STREET ARDRESS
CiTY-ST-7iP CITY- ST-ZiF
E [T elete : O change [ Aadition
RAME ¥ e
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST1-2IP
TILE O oelete TME [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12 | hereby certify that the information supplied with this filing does not quatify far the exernption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath: that § am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
‘SIGNATURE: . Ahoifof  g57-9656%
LariENATURE AND rvfen onftg:mzn NAME OF SIGNING GFFICER OR DIREGTOR ! pae 7 Daytime Prone #
5 . .



