2004 FOR PROFIT CORPORAITION
ANNUAL REPORT FILED

DOCUMENT # P03000023664 May 03, 2004 8:00 am
L Eny Name Secretary of State
05-03-2004 91040 034 ***158.75

Principal Place of Business Mailing Address

5522 NW 41ST AVENUE 5522 NW 415T AVENUE

COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073

R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E(034 (10/03)
City & State City & State 4. FEl umbz f ? ﬁ j jL Applied For

Jg =~ & Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired fg-;’g Additional

“— - & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YOUNG, PAULINE | "
5522 NW 41ST AVENUE S PO P et e e

COCONUT CREEK, FL-'33073

City FL Zip Code

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

[}

SIGNATURE _

Signature, typed of pvime;i name of ragistered agent and tifle if applicable. (NOTE: Hegistered Agent signature required whan reinstating) DATE

_ FILE NOW!Il FEE 1S'$150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L3 Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . 1 Detete TE [Ochange [ Addition
NAME HOWARD, FITZGERALD NAME j
STREET ADDRESS | 5522 NW 41ST AVENUE STREET ADRESS
CITY-ST-27 COCONUT CREEK, FL 33073 CITY-5T-2IP
TLE ‘ L Delete LE Cdchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-S1- 2P CITY-ST-2IP
TILE - L - . -] Delete. _§ TE ——— — o - - [)-Change - [] Addition~ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TME 7 Detete LE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST- AP CITY-ST-21P
e 3 Delate TME [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TALE 3 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 elfect as if made under cath; that | am an officer or director
of the corporation or the recap e o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmel n address, with all ot ike empowered.

SIGNATURE:

—

e ~ 2% ~oyg AUy Ly 4993

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



