2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ___ Jan 30,2004 8:00 am

DOCUMENT # PG3000041348 Secretary of State
. En b
Wy eme 01-30-2004 90114 001 ***150.00
Principal Place of Business Mailing Address .
6122 WASHINGTON STREET 6122 WASHINGTON STREET
HOLLYWCOD FL 33023. HOLLYWOOD FL 33023
P o (ARG RN
Glan WASHINGTON ST fpla s WASHiNGN ST
Suite, Apt. #, etc. uite, Apt. #, alc. MOORE CR2E034 (11/03)
SWTE 2 LITE. 2 (
ity & Seat ity & Stat 4. FE} Number P&lapplied For
l"ﬁ'o ﬂ‘f?u)OO:D_; | HiD fr'ﬁu)dbbé FL Not Applicable
Zip Country Zip ountr ” ) 8.75 Additional
33 Oa 3 . u S A 53 Oa-s d S A 5. Certificate of Status Desired K Eee Requirecllnona
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
et Sl - = -- L U P - Name e P .
Efgg%&%:ﬁ?ﬁg?ghl STREET Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOOQOD FL 33023
City FL Zip Code

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

ArDNREA] EATON] / /a'?é?// o
{NOTE: Regsteraa Agent signalure required when reinstatng) 7 pate f’ 7
9. Election Campaign Financing $5.00 may Be
Trust Fund Caontribution. O Added to Fees
10. OCFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TILE O change [ Addttion
NAME EATON, ANDREAN NAME
STREET ADDRESS | 6122 WASHINGTON STREET STREET ADDRESS
CITY-5T-2IP HOLLYWOQOQOD FL 33023 CITY-ST-21P
TME . [ Delete THLE [3Change [ Addition
NAME . o NAME
STREET ADDRESS . : ' STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TME . [ petste TILE [3Change [ Addition
g e : SR . R i e .
STREET ADDRESS STREET ADDRESS
CITY-5T-7P : CITY-S5T- 2P
TITLE [ Dalete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2tP CITY-ST-2IP
TiLE O belete TITLE [ Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CTY-ST-ZP
TLE ' O Delste TLE [ change  [] Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
£ITY-S1-7IP 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). Flonda Stawes. | 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 to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with a 0wl

| adakese—with all other like empowered.
S 7oA ) //22/;

SIG N ATU R E: SIGNATURE TVPEDINTED NAME OF SIGNING Dmﬁﬁ(ﬁ‘/ E‘mﬂj 104 7 0 c,_/ ffyme q‘ o?o ?

L]




