2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P03000067351
vty ecretary of State
ofe e ofe
P C HELP CO 04-22-2004 90090 018 ***150.00
Principal Piace of Business ' Mailing Address
1722 NE 38TH ST 1722 NE 38TH 8T
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334 .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State ' Cily & State 4. FEINumber - Applied For
- 8 [ - Q {3 [ cf ,2..3 8 Not Applicabig
Zip ’ Country . 4p Gountry = 5. Cartificate of Status Desved O ?t?e‘ggl’:g:é“o"aj -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Nam,e - — - —_— - = —_— - - —— -—

yégsﬁéiélé'-ramsq-hl Street Address (P.O. Box Number is Nol Acceptable)

OAKLAND PARK FL 33334

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the Siate of Florida. | am famniliar with, and accept
ihe obligations of registered agent.

SIGNATURE "
Signature, typed or printed nan’!egl regrstared agent and title f apphcable. (NOTE: Regrslered Agenl signature reguired when roinstating) DATE
9. Election Campaign Financing $—5_00 May Be
Trust Fund Coniribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TITLE D - 1 Defete TILE [ Change . [ Addition
NAME MARSHALL, BRIAN .~ NAME ,
STREETADDRESS | 1722 NE 38TH ST STREET ADDRESS
CITY-ST-2IP OAKLAND PARK FL 33334 CITY-31-ZiP
TITE . 1 Delete TITLE [ Change [ Addition
A
NAME L NAME
STREET ADDRESS . STREET ADGRESS
(1T ) R T e o CITY-S1-ZP o : -
TLE ) ) £ Delete TITLE [J Change (3 Aadition
NAME - NAME
STREETADDRESS | ~ -~ < - - - : T T STREET ADDRESS T - . - T T s e
CITY-ST-ZiP CITY-ST- 74P
THLE [ belete TITLE {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I1P CiTy-S1-2IP
TITLE 3 pelete TILE [ change [} Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-81-7f CITY-S7-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stateg in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
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 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attac nt with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND JAPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ! Daytime Phone #




