v 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 02,2004 8:00 am

DOCUMENT # P03000096800 ecretary of State
S E%??ER GYPSY. ING 04-02-2004 90069 018 ***150.00
Principal Place of Busingss Maiting Address
614 526 AVE 614526 AVE
HOLLYWOOD, FL 33820 HOLLYWOOD, FL 33820 )
S T NS R
Suite, Apt. #, elc. Suite, Apt. #. elc. 02252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
55 -0F 4—6 7 5 / Not Applicable
Zp Country Zp Country 5. Cerlificate of $tatus Desired [ figg‘ Addional
3 6. Name and Address of Current Registered. Agent —_ 7. Name and Address of New Registered Agent
Name T - - - ) -
DURHAM, AMANDA G , i
614 S 26 AVE - Strest Address (P.0O. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33320
City FL. Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE
Signature. typed o7 printed name of registeres agent and title if applicable. {NOTE: Regisiered Agent signature required when reinsiatng) : DATE,
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cenlribution. | Added to Faes
10.‘.a OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE © DPST 3 velete TITLE [J Change [ Addition
NAME& DURHAM, AMANDA G NAME
STREETHODRESS | 614 S 26 AVE STREET ADDRESS
CITY-ST-2IP HOLLYWOQOD, FL 330820 CITY-ST-ZIP
TIRE v 3 pelete TLE [J Change  [J Addition
NAME GREENE, KIMBERLY NAME
STREET ADDRESS | 614 S 26 AVE STREET ADDRESS
Civ-57-27. ~_[-HOLLYWOOD, FL 33§20 CITy-5T-21P
TITLE T = Cloetetes -~ 8 me _ | (D change [ Addition
NAME NAME o m i ae
STREET ADDRESS STREET ADDRESS T oo
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-2IP
e 1 pelete TITLE I crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-289
TITLE ] Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this repart 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 Jeceiver or trustee empowsgd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aitaciiment with an adgress, other likeempowerad.
o Aa\ok (45867 (A 6h

h
I
QAN
Dayure Phone #

4 AND TY PED OR PRINTED NAME OF SIGNMNE OFFICER OR BIRECTOR




