2004 FOR PROFIT CORPORATION FILED
ANNUAL “EPOR'UAB) Apr 16, 2004 8:00 am

472
DOCUMENT # Po2000128841 ecretary of State
KAS, TOW[NG. co. 04-02-2004 90029 033 ***150.00
Principat Place of Business Mailing Address
327 SOUTH WEST 17TH STREET 327 SOUTH WEST 17TH STREET
FORT LAUDERDALE FL 33315 -. FORT LAUDERDALE FL 33315
2. Principal Place of Business h 3. Mailing Address : ‘ mn H ml ﬁlﬂ M M I“I w] ,‘ l ! 'm mmim ﬂlim l“
4N News (0 Ave | ‘
Suite, Apt. #, etc. Suite, Apt. #. etc, MOORE CR2E034 (11/03)
City & Siate City & State . 4. FEI Number Applied For
ET vwauder EL 57-1141738 Not Applicable
g Country ap Countty 5. Cerliicato of Status Desired ~ []  $0+79 Additional
2231 [BRXDARD ' ; Foe Required
6. Name and Address of Current Regisiered Agsnt 7. Name and Address of New Raglstorsd Agent
Nm, P A e T e ~ . - . - if -
TSy o — e CR DIIGEDID
T TFORT LAUDERDALE FL 33315 FL00S0oudhAST < e
City - Zip Code
fort lauderda (e FL | 2330

8. The above named entity submits this statement for the purpose of changmg its registered office o regisiered agent, of both, in the State of Fiorida. | arm famitiar with, and accapt
the obligations of registered agent.

SIGNATURE %ﬂw Xolkeu Andersen -804
Signanra, typad of of regEstered A0t ard it f apphcabie. (NOTE: Regaterad AQenl Signahure rejured wivn (BiNSaNQ} DATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees
0. ‘ ' OFHCERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ¥ Detete e “Richaxge [ Adaition
NAME KNIGHT, KELLEY NAME KQ”G ‘Qndcr'sgn
STREETADORESS | 327 SOUTH WEST 17TH STREET STREET ADDRESS LLJ | .H., 3+ 'q H
CiTY-S1-29 FORT LAUDERDALE FL 33315 . CITY-S1-2IP
NnE 3 Delete nnE [J Crange [ Adddion
NAME NAWE .
STREET ADDRESS STREET ADORESS
oY -S1-7P CiTy-S1-29
mE O peiete mE __ ] . —. . D crange. [ Aadition [——
. NAME - - R N N - . - NAME ‘ A A
~—~|- smecT ADoREsS - S e en e o BOSTREETADDRESS .| . o e e — R ) 1 -
€Ty - §T-2P : CAY-SI-2IP
me e O Detete Tme . L : O Crange  [J Adailion
STREET ADDRESS STREET ADDRESS
CHY -S51-1P CIry-ST- 2P
e 0 petete me ) crange [ Adotion
NAME RAME
STREET ADDRESS STREET ADORESS
ome-§1-2 Y- ST-2P
TTE £ pelste TMLE O cnange 7 Adgilion
MM NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-57-2P

11 | heraby ceru’lz that the information supplied with this filing does not qualify for the exemption staied in Secticn 119.07(3)(i}, Florida Statutes. | futther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of tha corporation or the raceiver or frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lika ernpowered
SIGNATURE: n.fiff' ey Anclersen 47-04 “54-868 - 3575

i -




