2004 FOR PROFI'I',.COHPORATION

——s~=-=—RKNNUAL REPORT (AF} -

DOCUMENT # P03000070153

1. Entity Name

7822 UNIVERSITY.CORP

Principal Place of Business

7822 NO UNIVERSITY DR
TAMARAC FL 33321

Mailing Address

7822 NO UNIVERSITY DR
TAMARAC FL 33321

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-02-2004 90020 006 ***150.00

3/

66410378

AT AHIR

% Principal Fiata of Busiass 9 Maing Addross
Suite. Apt. #, elc. Suite, Apt. #, 6lc. MOORE CH2E034 (1 1!03)
City & State City & State 4. FEI Npm Applied For
g) bbg '7 ‘-/9 9 Net Applicable
Zp Country dp Couniry 5. Centificale of States Desired g ?g‘; zesq‘-'ﬁr;nnal
6. Name and Address of Cursent Registered Agent 7. Name and Addruss of Nsﬂisﬂmﬂ Agent
e —— 7 . ‘Narnq [ - . B -
N P ?g&MNgTSQ%ES?#DR" = s it et i - mee | Slreet Address (PO, Box Number is Not ACCeplable)__svk—, e e me s e -
SUITE 201
TAMARAC FL 33321
City FL Fp Code

the obligations of registered agant.

SIGNATURE

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

Swpnahwa, pad of prntac name of registered 3001 anda titk | aopicable, {NOTE: Rogiateisa ADRM SgrutLis requatd when reinstatng) UATE
9. Elgction Campaign Financing $5.00 may Be
& Trust Fund Contribution. Added to Fees
70. OFFICERS AND DIRECTCHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE P 1 petere TMLE [Ochange [ Addition
HAME T GARMIZO, GUSTAVQ 7% &= " = 57 NAME
STREET ADDFESS, | 7822 NO UNIVERSITY DR STREEY ADORESS
om-stzp 3+ | TAMARAC FL 33323 CITY-S§T. 2P
TME 1 Detete MLE [ Change £ Addilion
NAME . NAME
STREEY ADDRESS . i STREET ADDRESS
CIY-ST- 26 e T =Tt~k orvestoe. [ - S ce— e e
TILE O peete Tine O change  [J Addition
NAME MAME
— § STREETADDRESS} _ _ . . - e R . |} STREET ADDAESS _— e ——m .
LY -51-2P,_._ . I e e e e e - o CITY-ST-ZP o mmn - _ - —_— . _
THE 3 Delete TIRLE [ Change [ Addtion
NAME ; NAME
STAEET AQDRESS STREET ADDARESS
CITY-$7-2P CoIfY- 5129
e (7 Delete TE Ocharge ([ Addition
NAME MAME
STREET AODRESS STREET ADDRESS
oY -ST-2P CITY-51-ZP
TnE 00 petete TE [Cichange [ addision
NAME NAME
SIREET ADORESS " STREET ADDRESS
Cry.sT-29 CITY-§T- 2P

changed, or on an attachment with gn

SIGNATURE:

ss, with all other like empowere

12. | hereby certily that tha information supplied with this liling does not guality for the exernpiion stated in Sechon 119.07(3)(i), Florida Statwtes. | further cergly that e information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal affect as if made under oath; that 1 am an officer or direclor
of the corporation or the receiver of Yrustee empowered 19 executg this reporl as required py Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 17 if

d

Gusfavw Guadm: 20

‘("rt'r.‘-l.ai-f L[L# /0y g5y 7% oroy.

SIGNATURE ANCRTY

0\ PRINTED NAME OF SIGNSNG OFFICER OR DIRECTOR

Daxytrma Prans k




