2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P02000123898 Secretary of State
k gﬂigr\;geM()ﬂONS INC. 05-03-2004 91038 029 ***150.00
Principal Place of Businegs Mailing Aerggg-
1747 VAN BUREN ST, STE 915 1747 VAN BUREN ST, STE 915
HOLLYWOQD, FL 33020 HOLLYWOOD, fL 33020 _ X )
R S YA MR IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number od Wy LAy Appiled For
APRPHEBFER Not Applicabie
, Zp Covntry Zp Country 5. Certificate of Status Desired O ?g'gimﬂm"a’
8. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglatered Agent
- e - - - - - e~ .- {-Name _ _ e e s e B
?%@%AAITQO;GQIQAQT STE 915 Street Aodress (P.O. Box Number is Not Acceptable)
HOLLYWOOQD, FL 33020 .
b City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
tre cbiigalions of registered agent. ‘ )

SIGNATURE %
. '8 < Slanawrs; Yped or printed name of registored agent and tile f apphcale. (NOTE: Reglstered Agen signature reguitad when reinsiaung} DATE

F S FILB:NOWINl- FEE 18 $150.00 | 8- Election Campaign Financing $5.00 may Be
¥ After May'1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[3 Delete e O Change 3 Addition
\ - NAME
STREET ADDRESS | 1747 VAN BUREN ST, SUITE 915 STREET ADDRESS
oTY-5T-2P § HOLLYWOOD, FL 3;650 CiTY-57-2p
me o O Derete e O Cange (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SE-2IP CITY.5T-21p
THLE 3 Detete TIME 3 Change [ Addition
STREET ADORESS " STREET ASIDRESS - o
CITY-ST-71P CITY-ST-2IP
LE £ Detete g - OiGhange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CIFY-ST-2IP
ks O pelete LE O3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - 57-7P CiTY-ST-2IP
TME O selete THLE . Ochnge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2IP CiTY-8T-ZIP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certity that the Information
indicated on this repon or supplementat report is true and accurate and that my signature shail hava the same legas etfect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this teport agrequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wijh.ep addrass, with all ather like empowereg. .

SIGNATURE: ..

A T Pk

Phone #

o> s AR
AAr G@u&/?uo# )’Zgo/ﬂf Ay~ - ]
- Dota Daytime

-




