2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2004 8:00 am
DOCUMENT # P02000080420 s | ecretary of State

. Entity N
1|-|Onliljté gﬁ\lG INC. 04-30-2004 90371 022 ***150.00

Principal Place of Business ) Maliling Address
2 TVDRVE 2554 U TTY.DRVE ™
0 INGS, FL 33065 C }Rl’NGS. FL 33065

s serz————— [\ IRAMRT A
(2155 pirasma PRW V171 €8 mimama p
Suite, Apl. 4 gle. Suile-Apt-# el 04222004  Chg-P CR2E034 (10/03)
City & State - City & State — L 4. FEI Number Applied For
i PRI & L } Y FAIN A - . 14-1848841 Not Applicable
Z‘FL; 3 02/7 COZZm ’ f/—\ zp 3 3 0—2:? Coumré/%{j/é{}fa( 5. Certificate of Status Desired | ?g.gilﬂid;ﬁonal
" "6, Name and ﬁa&iﬁ?of Current Registered'Agent — ~ — "~ |7 7.”Name and Addressof New Registered Agent s

Name

e P , -
Wg,e Z’IS’DRNE j AN&? k!ohﬁ@n/& Street Address (P.O. Box Number is Not Acceptable)

CORAL-SPRINGS, FL 33065 ARy {é Y
' C/D}‘d’( gfr;hbg ,7;&3537[ City FL Zip Code

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

SIGNATURE
Signaiure, typed or printed rame ¢l ragistered agert and tide it applicable, {NOTE: Registered Agent signawure required when remstatng) DATE
FILE NOWIIl FEE 1S $150.00 8. Flection Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
In: PVST 1% Delete f TmE /p vV <7 ™Change [ Addition
= - . N .
ETAR'\:EET ADDRESS ;|5A5I:?JI:I-:82G e IVE & ‘1.K m % :::;1 ADDRESS j}ANa 4 %‘g &th% -

- S S vw 917, af sprss L 336]
omv-st-ze | SPRINGS, FL 33 Faf Cprisgs Uzgyl omvsree Kakwvw g7 YW Cokaf spFss, F1 33 |
HILE " Cetete TITLE [T chenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS

Lmy-sT-P e S CITY-ST-2P
e [ Detete TITLE [JcChange T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CirY-81-21F
TITLE L] Detete TIILE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-21P CIY-ST-2P
TITLE O pelete TILE [ change [ Addition
NAME ' HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - § omy-sT-zpe e
TMLE [ pelete TILE [ Change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-5T-2IP CiTY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or an an attachmant with an ad Twith alother like empowered.
, O(,P/?/(/c /‘C KCLW (1&‘7/ &;’99\
)

SIGNATURE: _ X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phore #




