2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L]
SOCUMENT # Po30000ia117 Apr 23,2004 8:00 am
1. Enty Name ecretary of State
Principal Place of Business Mailing Address
4760 NE 12TH AVE 4760 NE 12TH AVE
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
Suite, Apt. £, etc. Suite, Apt. #, alc, MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
()] O ?%L-g El q Not Applicable
Zp Country ap Country 5. Cerificate of Status Desired O gese'gg lﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁ?ggsé' gEEFEEE SESQ. Strest Address (P.O. Box Number is Not Acceptatle)
FT LAUDERDALE FL 33316
City FL Zip Coge

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

SIGNATURE
Signatura, typed or printed name of registered agent and title il applicabte. {NQTE. Registered Agenl signature required when reinstating) DATE
' FILE NOW!! FEE IS $150.00 = - - . o
: 9. Elect ampaign Fina
 or May 1, 2004 Foo willbo $55000 . . T bt oo gy 35,00 My 5o
Make Check Payable to Flor:da Departmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TILE [ Change  [] Addition
NAME MINNET, ROSEANN A NAME
STREET ADDRESS [ 4760 NE 12TH AVE STREET ADDRESS
CITY-ST- 2P FT LAUDERDALE FL 33334 CITY-57- 2P
me DV [ pelete TILE Cl Change [ Addition
NAME BALTALI, EZEL M NAME
STREET ADORESS | 4760 NE 12TH AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33334 CITY-8T-2IP
TITLE O pelete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21 CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-2IP
TILE 7 Delete TITLE O Crange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-21P CITy-ST-21P
TITLE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP -ST-ZIP

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ame legal effect as if made under oath: that | am an officer or director
lorida Statutes; and that my name appears in Bleck 10 or Block 11 if

D200 951 25/ 3282

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T—— Date Daytime Prione #

indicated on 1his report or supplementl report is true and accurate and thal my signature shall have
stee empowered tog cule this peport as required by Chapter 607,

12. | hereby certify that the informaligh stipplied with this filing does not qualify Q the exemption stal

of the corporatiof or the rec giver of |
changed, or on aRatta p

SIGNATURE:

}




