2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED |
DOCLIMENT # P03000102057 ~ Feb 02, 2004 08:00 AM
1. Entty Nerme Secretary of State
KENNETH ANSON, PA
Principal Place of Business Maiting addrass
871 SOUTH STATE ROAD 7 671 SOUTH STATE ROAD 7
PLANTATION FL 33317 PLANTATION FL 33317
Suite, Apl . o0, = Suite, ApL F, oic, — MOORE CR2EG34 (11/03)
City & State - Crty & State - N 1 4. FEI Number . Appiiod For |
L o Mot Applicable
&p Country 2ip Courtry 5. Certificate of Status Desired | Eaae ge5q tﬁrd:étlonai
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent . _=:_

Narme

é-ﬁsggﬁ-?g I\g%i;g ROAD 7 Street Address {F.3. Box Number is Not Accer;-g&:a}

PLANTATION FL 33317 ) — ' =

City . ] FL I 2ip Code

&. The above named entily subrmits (his statement for the purpose of changing its reglstered office or regsstered agent, or both, in the Stale ¢f Fiorida, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE e . e e

Swnarura, YDEC O printec name of repistsed agerd ang tive if apahcante {MOTE. Ragistards Agent SIGNAIL B recatred WHER FOINSISING] . DATE )
FILE NOW!! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550,00 s Trusi Fund Conltsibution. &3 Added to Fees

Make Check Payable to Florida Departmem of Siale

10. OFF;GERS AND DIRECTORS ] i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

FISE P [ belete TRE O change  [3 Addition

NAME AMNSOM, KENNETH NME LOnEizansT

STREET ADBRESS | 671 SOUTH STATE ROAD 7 STAEET ADGRESS B2/34/04-80048-008 150,00

Ty -31- 2 PLANTATION FL 33317 Ty -S1- 2P L o

TIE 1 Detete TLE O Crange £ Adgitien

HAME NAME

STREET ABDRESS STREET ADDRESS

GIfY-3T-21F ) CiTY-81- 2P ] .

TRE 3 Dates ARE crange [ Andition

HAME NAME

STREET ADDRESS STREE] ADDRESS

CY-51-2P . f Cm-stap X p—

THLE £ petete N Rt [JCherge ] Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-BP CiFy-81- 2 3 o

URL 3 betete E i1 Change L3 Addition

NAME NAME

STREET ADIRESS STREET ADDRESS

CiTY-5T- 2% ) 6P SE- 2P N B ]

e O delete THLE [ Crange . 71 Addition

HAME NAME

STREET AGONESS 4 swreer snoRess

oTy-s7.8F Iy -57-21F

12. { nereby certty that the mformahon supphed wﬂh this filin 3 does not quainfy for :he  exemplion siated in Seclion 119 GT{S}{&} E-'(os\da Siatutes. % furthes certity inat the information
indicated an this repor or supplemental rapor is true an acocurate and that my signawre shall have the same legal effect as ¥ made under oath; that { am an officer or director
<t the corporation or the receiver or frustee empowsr: execule this report as required by Chapler 607, Florida Statiies. and that my name appears In Block 10 or Block 11 i
changed, or on an attachment w;th/an address, o fike empowerad.

SIGNATURE: VEanH’) ay 1/ Qq Zau q54-197-S023

GHATURS AHD TYPED Oft PRANTED NAME OF SIGRING OFHiCER OR IRECTOR Tayme Prone ¢




