2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 11, 2004 8:00 am

DOCUMENT # P03000014859 Secretary of State
BJE;;;Q?ZTEMTIONS L ING 05-11-2004 90076 003 ***150.00
Principal Place of Business Mailing Address
5435 WEST ATLANTIC BOULEVARD 5436 WEST ATLANTIC BOULEVARD 7 4 337
MARGATE FL 33063 MARGATE FL 33063 2 4 U
I A DR
‘;f‘%‘f ) 8 sTRedd] Uys W @ Tt SN o
sdite] Apt"#. elc. “Suite, Apl#etc MOGRE CR2E034 {11/03)
City & State City & Siate 4, FE| Number Applied For
Colowut C, Cee KO P Cow u*» (7,( e ';\ JA[Not Applicable
Zip Country Country 5 X $8_75 Additional
. Certificate of Status Dasired O :
3 %[0(0 - 3 30 (OJQ d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
?EL%GSE\}V %zlﬂ-g %BFA‘ P.A. Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR

MIAMI FL 33145

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prmieg name of registered agand ang titie f applicable (NQTE: Regisiered Agent signature required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ME PSTD 3 Delete TILE [J Change  [T] Additicn
NAME ASHWORTH, JULIA E NAME
STREET ADDRESS | 5436 WEST ATLANTIC BOULEVARD STREET ADDRESS
CITY-ST-2P MARGATE FL 33063 CITY-ST-21P
TLE VD [ Delete TITLE [T Change 7] Addition
NAME ASHWORTH, ARTHUR N NAME
STREET ADDRESS | 5436 WEST ATLANTIC BOULEVARD STREET ADDRESS
CITY-57-2IP MARGATE FL 33063 CITY-ST-2IP
mE. | L O] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE O petete TITLE [ Change  [J Addition
NAME NAME _ . e e T T—
STREET ADDRESS o . |- STREET AUDRESS T
CITY-ST-ZIP —_— e CiTy -ST-2iP )
LE L[] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP iy -ST-2IP
TILE [ delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-7P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wijh all other like empowered,

SIGNATURE: O‘M‘Eijf\ S ullc, Q:Jmmef’*’\f\ p(\fg S-i-o4

NAME OF SIGNING OFFICER OR BIRECTOR Daytime Phone #

[ Vo T E o Y X W |
) e S R P A |




