ES— FILED
- Mar 15, 2004 8:00 am

" e -

2004 FOR PROFIT CORPORATION Secretary Of State
ANNUAL REPORT 03-03-2004 90004 042 ***150.00
DQCUMENT # P02000120992 oAty
B&n}g bg\"(j&LE, INC.
Pringipa! Placa ol Business Mailirg Address
808 S DUAE HWY 508 5 DU(E HIY 65105823
| POMPANO BCH. FL 33060 POMPANO BCH, FL 33060

AR R

02022004 No Chg-P CR2E034 (10/03)

.| 4. FEI Number Applied For
03-0494841 Nai Applicable
o ticate ; $B.75 Addtional
VT e o e e e o] el B 8. C‘amhcaieolStatusDesared D _ FeaReqund = )
[ NamuMAddmndCum!Regh‘mrﬁdAgnm R TR g ,_.’:._ ey " B .f.-__.. —

NN GHAM, RANDY &7 T DO "NOT WRITE
POMPANO BCH, FL 33060 o '_I.N;:-T.HI S SPA CE -

8. The above named entity submits this statement for tha purpose of changing its regi d office or regi. ¢! agant, or both, in the State of Florids. | am tamiliar with, and accept
the cbligaticns ot repisterad agel
W
SIGNATURE

Sigrature, lyped o 6t nama of agdnl and it {NOTE: Aogistored Agent signaturs rogeanod +han riistating) HATE

FILE NOWI! FEE IS $150.00 9. Elaction Camp aign Financing $5.00 may 8o
Artor May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O  AgdedtoFees

e OFFICERS AND DIRECTORS M|
TINE PS

NAME CUNNINGHAM, RANDY S

STREET ADORESS | 2206 NE 15TH STREET

ciy-st-op FORT LAUDERDALE, FL 33304

TME

HAME

STREET ADDRESS
o-5T-2P
TIMLE
o
STREET ADORESS
CITY-ST-0P

B e T T P . -

i, v T e ——

TILE

NAME

STREET ADDRESS

Y ST-19

TME

NAME

STREET ADORESS

CITY-51-2°P

THLE

NAME

STREET ADDRESS

CiTY-ST-2P .

12. | heraby ceify that the inlarmation supplied with this filing does not qualify for the exernplion smled in SGCDOH 119 07(3)(-) Honda Statutes, { lurther camfythat lhe lniormatlon
mdrcaled on this ropon of supplemental report is trua and accucata and thal my signature shall hava the seme logal aifect as it made under cath; that | am an officer or dlrector

tha corparation or the regeiver or trustee ganpowered 10 axacute this report as required by, Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i#
cnanged ©f on an attac i

SIGNATURE:

, with all other like empowsred.

p ANOY Copp i W AN -0 04 9S4 942 60

OFFICEA OR DIRECTOR Oiyirva Prons #




