FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000005118 03-01-2004 90041 044 ***150.00
1. Entity Name
FLORIDA RECORD RETRIEVAL, INC.
Principai Place of Business Mailing Address
8207 PETERS RD STE 1000 8201 PETERS RD STE 1000
PLANTATION, FL. 33324 PLANTATION, FL 33324
S s AT AR A
Suite, Apt. #. elc. Suite, Apt. 4, etc. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number ; Ap'plied For
§3 ”/Oj/ L{Qé Not Appticable
Zip Country Zip Country B. Certilicate of Slatus Desired [ ?g‘;ngs:g‘“mal
6. Name and Address of Clrrent Réglste ‘Agent T 7 - i -7:-Name and Address of. New.Reglstered Agent . ——
Name : ”
SPIEGEL & UTRERA, P.A.
1840,'SW 22ND ST. Street Address (P.C. Box Number is Not Acceptable)

4THIFLOOR
MigMI, FL 33145

City FL L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am famiiiar with, anc accept
the obligations of registered agent,

SIGNATURE
Sgnature. typed o praied name of regstered agent and title f applicable. (NQTE : Registered Ager sgmnature cequred when renstaing) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 addedtoFees

10. QFFICEAS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PTD 1 Delete TINE [Cichange {7 Adarian
NAME FREED, GARY W NAME

STREET ADDRESS | 8201 PETERS RD STE 1000 STREET ADDRESS

oT-$1-28 | PLANTATION, FL 33324 CITY - 57-2P

TE vsD ‘ ] Detete TITLE ] change ] Accition
NAME ISAACSON, BARRY J NAME

STREET ADDRESS | 8201 PETERS RD STE 1000 STREET ADDRESS

CITY-S1- 2P PLANTATION, FL 33324 Cy-s1-2P

TimE T Delete TWILE Clchange ] Adcition
NAVE HAME
CSWEETADORESS | T T T U Tt e e DORESST| T Y mmmmeme— S Tan T e e
CrIY-S7-2P : CITY-ST-2P

TILE ' ] Deleie TTLE [ change [ Addition
HAME NAME :

STREET ADDAESS STREET ADDRESS

CTY-S1. 3P oITY-ST-20

TILE ) Delete TITE [JChange ] Adcition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-§1-7P CITY-ST-2P

TITLE . T pelete TITLE [Jchange [ Accitian
NAME - ' NAME

STREETADORESS | o STREET ADDRESS

OUY-ST-ZP Civy-ST-2P . - R

12. | heteby certify that the information supplisd¥ith this filing does not gualify for the exemplion staled in Section 119.07(3)(i), Flcrida Statutes. 1 further certify that the information
indicated on this report of supplementate ppft is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

af the corporation of the receiver of ffustesmpowered to execute this feporl as requied by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with{an agdress, with all other.k powered. . Q 4 )
' - . ~
SIGNATURE: (] W Hapfof  2953b6h
SIGNATUNE AND TYRED OR PHINTED NAME OF SIANING OFFICER OA DIRECTOR Cate Oaytime Fhone # J
o e




