2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P02000069467 ecretary of State
1. Entity Name
04-23-2004 90254 046 ***150.00
SIGNATURE AUTC BROKERS, INC.
Principal Place of Business Mailing Address
P.Q. BOX 840009 P.O. BOX 840009
HOLLYWOOD FL 33084 HOLLYWOQD FL 33084 2 4 {] 52 85 5
i e O
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
30-0090212 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a fg.;fq‘ﬁ?:(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B R e o . . Name _  _ _ .  _ _ o e o ...
Iggglﬁgﬂal‘%SEIATUS ROAD Street Agdress (P.Q. Box Numnber is Not Acceptable)
PEMBROKE PINES FL 33026
City FL | Zip Code

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

SIGNATURE

Signature. typed or prnted rame of registered agent and fitis if apphcable {NOTE. Regstered Agent signature reguared when rainstating) DATE

_“FILE NOWH! FEE IS $150.00 .. = ° . -
‘After May'J',— 2004, Fee will be~$55Q.'00_ o . ) 9. Election Campaign Financing $5,00 May Be

“Make Check Payable to Florida Department of .Sta.tef : Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE @] 3 Delete I TITLE [ change [ Addition
NAME BARD, MARCEL NAME
STREET ADDRESS | 1000 NORTH HIATUS ROAD STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 33026 CITY-ST-2IP
TME [ pesete TITLE [ Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TILE 7 Detete TTLE O change [ Aadition
THAME T - - - NAME - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelee § TME [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CHY-ST-2IP
TITLE ] peiete TITLE [ Chenge  [1 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-71P I CITY-ST-2IF
TILE [ pelete TLE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information
indicatéd on 1his report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execite 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 addpess, with all mpowe )
SIGNATURE: i o?}(/ { C/l 35/ _ 78( 30'13 m@&é‘/

smn;;nﬁs AND TYPED GWFRINTED NAME OF SIGNING OFFICER OR DIRECTOR




