FILED
2004 FOR PROFIT CORPORATION - \p.\ 07 5004 8:00 am

e ANNUAL REPORT (AR).

DOCUMENT # P03000022352 Secretary of State
1. Eniity Name 04-22-2004 90016 010 ***150.00
3941, INC.
Principal Piace of Business Mailing Address
6684 GIRALDA CIRCLE 6684 GIRALDA CIRCLE bL4YLULAY
BOCA RATON FL 33433 BOCA RATON FL 33433
I JH
2. Principa! Place of Business 3. Mailing Address i lll ”
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
? ?%q—) Not Agplicabla
Zip Counlry Zip Country $8.75 Aaditional
5. Cenlificate ol Status Desired [ Fee Required a
6. Name and Addroas of Current Registered Agent 7. Name and Address of New Registered Agent

Name
gsoaL:'E(lg hNPD'}AgQELE o . A Streat Addrass (P.O. Box Number is Not Acceplable) ’ -
BOCA RATON FL 33433

City FL Zip Code
8. The above named entity submils this stalemeni f se of changing its registered otfice of registered agent, of balh, in the State of Florida. | am familiar with, and accept
the obligations of reglstered ageri[
SIGNATURE N > j
SignaTule. Typea OF preved nama o@sm ﬁu andt e p‘t;ame ) [NCTE. Hegy bgarn ug TegLurned whon ” DATE
. Trust Fund Contribution, [}  AddadicFess

. Hake Checlt Payable to Floﬂda Departmenl cl smta

10, OFFICERS AND DIREGTORS 11, ADDITHONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11

e kD €1 Cetee me PTChenge (] Additon

5 Sowwe D, Mike

NAME SQUEID, MOHAMAI NAME 6 c e e

STEET ADOFESS | 6684 GIRALDA CIRCLE STREET ADDRESS bQu Cr 1afLoA

o520 |BOCA RATON FL 33433 Gy -ST-2P %’bm p\ AT~ F{, 33433

TE O oelete mEe N [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ory-§1-9 CIrY-S1-29
Lt 2 Detese TimE O change [ Addition :
RAME NAME
STREET ADORESS STREET ADDRESS {
ory-st- 2 . . & eov-stzp L e B
me 7 Delete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-St-2p CITY-ST-2P
NE - 3 paiete TINE ] Crange 1 Addition
NAME HAME !
STREET ADDRESS STREET ADDRESS !
Cy-ST- 29 CITY-ST. 21

TME [ peiete HE ] Change  [3 Adcition :
e NAME
STREET ADDRESS STREET ADORESS

an.-s1-ne CTy-8T-2P

12. 1 hereby certily that the information supplied with this filin g does not qualify for the examption siated in Section $19.07(3)(i}, Ficrica Statutes. | further cerify that the information
indicated on this repon or supplemental repor is true an ta and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation oOr the receiver or irusteg empowered to e: this repornt as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with ali ot X

SIGNATURE: . ——
SIGNATU ammmeoﬂse(mc mymcm Dats Dayuma Prone #




