2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # P03000099191

1. Entity Name

FORT LAUDERDALE ONE, INC.

Secretary of State

05-04-2004 90159 034 ***150.00

Principal Place of Business

2586 SOUTHEAST 8TH STREET
POMPANO BEACH, FL 33062

Mailing Address

2586 SOUTHEAST 8TH STREET
POMPANO BEACH, FL 33062

2, Principal Place of Business 3. Mailing Address
Suite. Apt.§. etc. Suite. Apt. #, etc. 04202004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apgfied For
\/’ﬂot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired in| $8.75 Additional
Fee Required
6. Name and Address of Cumrent Regt: d Agent 7. Name and Address of New Registered Agent
Name

COBB, WILLIAM F

2586 SOUTHEAST 8TH STREET
POMPANO BEACH, FL 33062

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

3

B. The above named entity submits this statement for the purpose of changing iis regisiered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signashure, typed or primed name of regusterad agent and ttle f appicable.

({NCTE: Hegestersd Agent signature required when remstating)

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TIE D change [ Adaition
NAME COBB, WILLIAM F HAME
STREET ADDRESS { 2586 SOUTHEAST 8TH STREET STREET ADDRESS
CiTY-S7- 2P POMPANO BEACH, FL 33062 Crry-s1-2p
TLE £ Delete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE 7 etete e O change  [] Addhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
me [ Delete THLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CImy-S7-2p
TIE [ petete TILE [Ochange [ Accition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Cy-ST-2P
TILE 7 petete TE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2I9 -§T-
o CITY-ST-ZIP
12. | hereby certiy that the information sypplied with this filing d tqualifn}afo hgrexempligh sigdba in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supple it is true and accdrate and t ignatur ]
of the corporation or the recgiv wergd to e te thidregért a4 requiregby
changed, or on an attach wi % r like, ed

SIGNATURE:

ve the same legal effeqt as if made under oath; that | am an officer or director
pter 607, Florida Statutels; and thgt my name appears in Block 10 or Block 11 if
20 agt A4 -53#
+ / i

/ Egnd'ns’mn TYPED OR PRINTED NAME CF ?mh_pﬁfcen on pIFkCTOR

L Eate Dayume Phone &

v




