2004 FOR PROFIT CORPORATION FILED

[5:3

% _ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P0306000 97 (25 | Secretary of State
1. Endly Narms . 05-03-2004 90390 012 ***150.00
Jo Kod T:Flfia)\‘l‘ ; Tne | J
Principal Praé:e of Business Mailing Address i C,
7857 W 1S 7837 Vw 711 &
Hinleah FL 330I5 '#.f,.lgo\ FC 3301S
e - o 94077639
2. Principal Place of Business | 3. Mailing Afjdress i .
Suite, ApLE#. etc. Suite, Ap_ti—:;#. elc. MOORE ' CR2E034 ({11/03)
{ . = ,
City & State City & State 4. FEI Nurnber - Applied For
| ) 56~ 23 9 AR 4O Not Applicable
Zp Country Zip % Country 5. Certiicate of Slalus Desired [ fe%gesq L‘:fe’ﬂ“"’"a'
»2’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i R Name s

Jodzﬁt H. bfﬁb

19)5‘} N 1T <
\L\bﬁea.lq L 330§

Streat Address (P.O. Box Number is Not Acceplable)

;
;
i
5
i
f
4
|
1
I
|
i

. : Ci : Zip Code
K v FL [ % |
8. The above named enlity subimits this statement for the purpose of changlng its registered coffice or registered agent, or both, in the State of Florida. | am lamrhar with, and accept B
the onl:gat!ons of registered agent B
SIGNATURE . '
Smnaus ypad or panied Aame afmgn:urad agenl ang title if spplicabls, | {NOTE: Registared Agenl signalure requirec whon reinslating) DATE ) f-'_
y - —
. ! 9. Election Campaign Financing $5.00 may Be 5
: Trust Fund Contribution. Added to Feas &
i ‘
10, [ FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ! : [ Detete me - | Peesasded - Clchange  [Hddiion | [
NAME . NAME Toege H-0A3 |
STREET ADDRESS STREET ADORESS | 7,677 M T s
omy-st-zp | .8 e-S-20 | ynleat FL B3IS
TTE : : L [ Delete TnE Clchange [ Addilion
NAME ! W ! NAME .
STREET ADDRESS! STREET ADDRESS
cy-s1-7P i omY-5T-20
LE ' O elete mE O change  [J Addition
NAME : " HAME
STREET ADDRESS, i; STREET ADDRESS
CITY-ST-2P : ) Crry-ST-21P R
e ‘ O Delete T O3 Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
ary-§1-2p - : ' | CHTY-5T-ZP .
THTLE O Delete Tme O Change [ Addition
NAME - NAME .
t
STREET ADORESS o STREET ADDRESS
CITY-ST-IIF N | CiTY-ST-2IP
TITLE A 3 Delere TE ’ [ Change [ Addition
RAME : . NAME - :
STREET ADDRESS | - ] STREET ADDRESS
cy-sr-zp - C s CiTY-ST-2P

12. | hereby'certl that the information supplied with this flh does not qualify for the exemption stated in Section 119.07(3)i), Floruda Statutes. | further certify that the information
indicated on this report or suppiemental report is true an accurate and that my signature shall have the same legal effect as if madie under oath; that 1.am an ¢fficer or director
.ol the corporation or the receiver or trusteg empowered 1o exacute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed; of on an atiachrment with an address. with alf other like empowered.
o Jo& ‘é eH. Df‘a
SIGNATURE: (Jo 2 e s o] o1-30-1000 _ Gos) 295. 3770/
: 'SIGNATUREZAND TYPED OR PRINTED HAME OF omceu OR DIRECTOR Daie j Daytme Phone ¥




