Z0US FORK PHOUFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000098676 FILED
1. EnbtyName - Apr 04,2005 08:00 AM
CROWN BILLI:\IG SERVICES, INC, Secretary of State
Principal Place of Business  ~ ° = n;anng Acid:ess )
0065 NW 45 ST ) - 9965 NW 45 8T
SUNRISE FL 33351 o SUNRISE FL 33351
i M IR AT
Suite, Apt. #, elc, - I Sulite, Apt. #, efc. — 15t MOORE CR2E034 {16/04)
City & State T - Cily & State 4. FE: Number Apohied For
- ) 54-2072034 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad O Eg'gesqa?ggi””a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SQ%I%DMVJG %SESS-?: A . - Street Address (P O Box Number is Not Acceplable)
SUNRISE FL 33351
City F L Zip Code

B, The above named anlity submits this stateﬁ;nt for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . s

Sigraturg, typed o printed namo d lagrstei:ad agent ahd Iane ||-Bpphﬁat:la {NOTE Reg-stele'd Agant gignature regured whon lenstating) DATE
1] i
FILE NOW!!! FEE i§ $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fea: Will Be $550.00 . Trust Fund Contribution L] Addad fo Foes

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS o 1 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D 3 telete nm [ Change [ Addilion
NAME GOLDMAN, ESTA : NAME l_if}fﬂjﬁﬂEBEE"}ﬂ
SIREET ADDRESS 9985 NW 45 ST SIRLLT ADDRESS Dq."'ﬂ‘?,f"f}g”gﬁﬂgg"ﬂig 50,00
CiTY-§1.2P SUNRISE FL 33351 ' - o ury-Si-21
T 3 Delete - fILE O change ] Addition
NAME . HAME
STREFT ADDRESS STREET ADBRISS
CIFY §T-7IP CHY - SF- 21
ML [J Delete e [ehange [ Aadition
NAME . HNAME
STREET ADDRESS STREET ADBRFCS
CITY ST-4p CHY-51- 2P
fITLE [ Delete e [J Change  [J Addition
MAME NAM[
STREET ADDRESS STREFT ADDRESS
CITY- 5129 eIrY-ST- 2P
T : 7 Delste e O Change ] Askition
NAME HAME
SYRFFT ARDRESS STRFFT ANNRESS
ary-st- e AN
Lt O Detete NILE [ Chiange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDR: S
eIy ST. AP . Gy S P

12, | hereby cenizg that the information supplied with this fillng does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation o the recelver or trustee empewered 1o execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changad, or on an afachment with an address, with al_ gther ke empowerad. .
A0S gsune-TY

SIGNATURE:
SIGNATURE AND TYPED Om_IN'TED‘NmEﬁF SIGNING OFFXCER O DIRECTOR Date Mayheme Phone i




