2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2004 8:00 am
DOCUMENT # P02000100065 Secretary of State

E)%ncmﬁﬁgns INC. 03-05-2004 90006 043 ***]158.75

Principal Placs of Business Mailing Address
8323 NW 51ST MANGR 8323 NW 51ST MANOR
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067

AR T B

01232004 No Chg-P CR2E(034 (10/03)

DO NOT WRITE IN THIS SPACE P I

03-0484681 Not Applicable
- . $8.75 additionat
5. Certificata of Status Desired Fee Required

8. Name and Address of Current Registered Agent .

e T T et | S aE T T ST Rt D T i RedE T S B e P e ST, SRS B o

B e JIANOR | DO NOT WRITE

CORAL SPRINGS, FL. 33067 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obfigations of registarad agent.

SIGNATURE
Signature, typed or printad name of regesierad agent and tite § applicatsh. {NOTE: Registenad Agant signature requined when noinstating) DATE
FILE NOWIR FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee wiil be $850.00 Trust Fund Contribution. O  Added o Feas
10. OFFICERS AND DIRECTORS |
TE - P
NAME:_ BAKER, ADAM

STREET ADDRESS | B323 NW 51ST MANOR
CIFY-ST-2P CORAL SPRINGS, FL 33087

THE

NAME

STREET ADORESS
CITY-sT-aP

STREETADORESS | . . _ o o __

TIMLE
HAME

1 I — — L (012 ) S

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TINE

NAME

STREET ADDRESS
CITY-5T-2P

TRE
NAME

STREET ADORESS
CITY-ST-29

12 | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am &n officer ar diractor
of the corparation or the receiver or trustee empowaered 10 exacute this report &s required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Biock 11 i

changed, or on an attachm th an addrags, with alt other like empowerad.
S|GNATURE:% 2 P Atpn BrkeR, P #-2-0Y §5y-325 1111
TURE AMD

OR PRINTED NAME OF OFFICER OR DIRECTOR 4 Date Daytme FPhone #




