2004 FOR PROFIT_.CORPORATION FILED

ANNUAL REPORT (AR) ____ Mar 29, 2004 8:00 am

DOCUMENT # P03000098660 Secretary of State
;::IWNE:; ARCADE L. ING 03-29-2004 90024 019 ***150.00
Principal Place of Business Mailing Address
P.Q. BOX 840009 P.0. BOX 840009 TTTTYT e
HOLLYWOOD fL 33084 HOLLYWOQOD FL 33084
AR PR R EARN AT A
15¢o0 Saw Cartes BLVD | (5060 San Carles Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOCRE CR2E034 (11/03)
T 29< Uanr d8C
City & Stale City & State 4. FEl Number Apptlied For
Fr MVYelS FLO/\I G/Q Fr m Yeﬂs FLOA J’D\- 920’09-|4'|n?€ Not Applicable
Zip Country Zip Country, » . $3_75 Additionat
X ] X
-33908 US A’ \gsqog (/'\S ﬂ, 5. Certificate of Status Desired Fee Required
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . Name ) L )
H;SOGEI%RE‘FOHS&ATUS ROAD Street Address (P.O. Box Number is Not Acceptable)
PEMBROKES PINES FL 33026
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 accepl
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agem ancd tile I apphcable. (NOTE. Registered Agent signalure requirad when reinstating) DATE
.. FILE NOWI! FEEIS $15000 . | . L
.. et - - . L 9. Election Campaign Financin
w . AfterMay 1, 2004. Fee will be $550.00 - . o Trust Fund antlr?bulion. ? O E{igjct,ohl:?e,? °
- “Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIOGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O pelete e D/v. PresidenT (A Change [ Agdition
NAME CATALDO, CHRISTOPHER NAME Cavatdo, ChrisToPhel
STREET ADDRESS | 1000 NORTH HIATUS ROAD SREETADDRESS | 3 @90 ST L'NS Rd
CHY-ST-2P PEMBROKE PINES FL 33026 CITY-ST-2IP Davie , FL 33084
TITLE [T Detete THLE D/ PresideaT [ Change (X Addition
NAME NAME Jonn BaileY
STREET ADDRESS STREETADDRESS | £ 2y STirL1va Rd
CITY-ST-ZP CITY-51-2P Dayvie . FL 3303y
TITLE [ petete TiTLE [ change  [J Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ] Delete TITLE [0 Change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T- 7P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
THLE O oetete TME ] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-ST-ZIP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further cerity that the information
indicated on this repart or supplerental repart 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 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears i Bleck 10 or Black 11 if

changed, or on an attachrient wirk an a ss, with all other like empowered.
SIGNATURE: "\m\ rgﬂm Tohw Poiley RA-11-0Y 9854-966-977]

\SIG?ATURE AND TYPED OR PRINTED NAJ’E OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #
~

7




