2004 FOR PROFIT CORPORATION

= =™ ANNUAL REPORT {(AR) FILED

DOCUMENT # P02000124040 Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
MATTHEW D. BAVARQO, ESQUIRE, P.A.
Frincipat Place of Business Masting Address
2879 S. UNIVERSITY DRIVE 2873 S. UNIVERSITY DRIVE
DAVIE FL 33328 o DAVIE FL 33328
Sude, Apt. 4, 8ic Suite, Apt #, eic. MOORE CR2E034 (11/03)
Cuy & State Ciy & Suate 4. FE! Number Applied For
- 01-0751717 Haot Apphcable
Zip Courtry P Country 5. Certificate of Staws Desired ] fg‘g?qﬁ?:;ﬁona]
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

BAVARO, MATTHEW D ESQ.

2879 S. UNIVERSITY DRIVE Street Adgress {P.O Box Number is Mot Acceptable}

DAVIE FL 33328

City FL l Zip Code

B. The above named entity subrmis this statement for the purpose of changng its registered office or registered agent, or boih, in the State of Florida. 1 am familiar with, and accept
the sbhigatens of registersd agent.

SIGNATURE — -
Signangs fypea or printect name of regsiecad agent 2nd tile |t apphcatila. {NGTE. Regrstered Agent signatuee required when ronstalng) DATE
f ‘ .
FILE NOW!It FEE IS $150.00 . 8. Election Campalgn Financing $5.00 May Be
Alter May 1, 2004 Fee will be $550.00 s Trust Funag Centripution (| Added to Fees
Make Check Payable to Fiorida Department of State
13, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1IN 11
TRE P T peite THLE {73 Change ] Addition
et BAVARQ, MATTHEW - UDORoOnZ7343
STREEY ADBRESS § 2879 5 UNIVERSITY DR STREET ADDFESS 02/03/04-80043-005 150.00
CITY-5T- 7P DaAVIE FL 33328 o £4TY - ST I
1IiLE 1 figsete T#7LE £ Change £ Aduition
HAML NAME
STREET ADDRESS STREE] ADBRESS
SITf-8T- 2 £iTY-51-27p
{153 3 ceiete TRE D charge [ Acdiion
HAME l NAME
STREET ADDRISS STAEET ADDAESS
CiTY-5T-21P CiTY-ST- 2P
VL 3 belete ME [ Ghange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
Care- ST- 218 l CETY - ST ZIP
WILE 3 Delete HEE I Change  [3 Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CiTY-5T- 2P CRY-S1-2F H
THE 03 osiste sy O3 Change £ Addition |
NAME NAME ;
STREET ADDRESS STREET ADDAESS
CITY-57- 2P CIty-S1- 2P

12. | hereby cerlify that the information supphed with this filing does not guaify for the exernption stated in Section 138.07{3)1), Florida Statutes. § further cerdify that the information
indicated on this report of supplemeantal report s true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or direcior
af the corporation o7 the receiver or trustee empowered {0 execute this repornt as requirad by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 414
changad, or on an attachment with an addrass, v like empowered.

OFEICER OR DIECTOR 7 ook 7 Clavtuna Shane ¥




