2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT f May 14, 2004 8:00 a

m

DOCUMENT # P03000101988 Secretary of State
*m}:ﬁgleC. 05-14-2004 90014 001 ***150.00
05-14-2004 90014 002 ***150.00
Principal Place of Business ’ Mailing Address
18319A W. DIXIE HIGHWAY 18319A W. DIXIE HIGHWAY e emavug
N MIAMI BEACH, FL 33160 N MIAMI BEACH, FL. 33160
T
TR = I R0 R AN
6 RE W Gy | G006 Ne 199 Ton ] IBIHRK
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052003 Cng-P CR2EQ34 (10/03)
Fete T hRenuo, PL_ "™ g0 - et s
82)\ %D Counw{bﬂ Eﬁt 80 Country USA 5. Certificate of Status Desired (] gg‘;’?m?fé“""a'

6. Nameo and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAND, MARK: S ESQ,~ - -
3440 HOLLYWOOD BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 450

HOLLYWOOD, FL 33021

City FL I Zip Code

8. The above named aentity submits this statement for the purpose af changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

5)\0}04

Signature, typed or printad name of registered agent and tite if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba In accordance with 5. 607. 193(2}@)) F.5.,the
Due by September 8, 2004 Trust Fund Contribiution. O  AddedtoFess corporation did not receive the priof notice.
10. QFFICERS AND DIRECTCRS 1. ADBITIONS/CHANGES TO OFFICERS AND DlHECTDHS‘N 11
me i 1 Detete TMLE [ Change 'F Adition
e CE)E\‘» A e
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZP -:.:2\0 CITY-5T-2P w
TLE “ [T Delete TITLE [ Change Addition
e -\3@’ Jorelt e
STREET ADDRESS w STREET ADDRESS

CIy-S1-2p Wmi CITY-S7-7P

TE 2, ) S{). 0 Detete me O3 Change L] Addéton

NAME NAME
STREET AODRESS ‘ STREET ADDRESS
CITY-ST-2P — . CIY-ST-2P - T
TIMLE [ oelete me I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2F
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-Si-ap CITY-ST-2IP
" TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this hli does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or flustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment aiih address wuh all oth & empowered. \
\‘DD1 [ /ZEE\L} (dp-I\2]
& #

5

SIGNATURE: SIGNATURE lun nibtlr'dc( Phry’muyzr SIGNING OFFICER OR DIRECTOR Date NJparims P




