| FILED
2094 FOR PROFIT CORPORATION Jun 07. 2004 8:00 am

.ANNUAL REPORT (AR 5/3/2( .
R Secre,tary of State

DOCUMENT # P03000121467 AR
1. Entity Name 05-03-2004 90781 008 ***150.00
COPY MEINC
Principal Piace of Bu_siness . Mailing Address
2201 GREEN STREET ~ '~ 2201 GREEN STREET ’
g g 66427065
HOLLYWOOCD FL 33020 HOLLYWQCD FL 33020 .
' I i
2. Principal Place of Business 3. Mailing Address Iwmmllmmmuﬂmnmmmmﬂ ” “ Hw
Suite. Apt. #, etc. : Suite, Apt. ¥, etc. MOORE CR2E034 '(11!03)
City & State City & Stale 4, FE!Number Applied For
20- 0341375 Not Apphcable
Zp Country Zp Couniry 5. Certificate of Staws Desired 0 ?eae'gfwﬂw"al
6. Name and Addrags of Current Registerad Agenl 7. Name and Addross of Naw Reglstered Agant
e . - - . Name ) ——) -
e géé?gnggﬁlg%ﬁléﬂ oo . | Strest Adcress (P.0. Box NumberisNot Acceptablg) _ ... .. . _... ..
HOLLYWOOD FL 33020
City FL Zip Coce

8. The above named enmy submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Fiarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i i
- Sl@um?yp-a o prited nama of hegisharad apoHt anc lite f apphcabls, {NOTE: Ragesiorec Aganl wau»-. raguergd when remnsiatng) DATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fung Contribution. [0  AddedtoFess
' OFFICEHS AMD DIHECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

O petete e O crenge [ Addition
RAME MIXON, DONNELL RAME
STREET ADGRESS | 2201 GREEN STREET STREET ADCRESS
ciTY-ST-2P HOLLYWOOD FL 33020 CITY-SI-2P
e O Detsts TTLE [ thange [ addition
NAME ‘ . NAME
STREET ADDRESS ‘ STREET ADOAESS
cy-ST-2P ‘ CIY-ST-2IP ..
TIE (m) ngmg TLE [ change ] Addition
RAME— = e - C— =i~ NAME = e - : e - |-
STREET ADDAESS STREET ADDRESS
CiTY-$T-2 o o CIry-ST-2F
TnE ‘ - O Delete e O Change ) Addilion |
NAME . NAME
STREET AQDAESS STREEF ADDRESS
LrY-St-2p CITY-S1- 7%
TIRLE (] Dejete TITLE . I Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
ety -ST- 29 ] cY-ST-28 i .
mE - : [J Delete TME 3 Changs [ Addition
NAME NAME
STREET ADDRESS |- . ; SIREET ADDRESS
oY -5T-2p CpY-ST-2P

12. | hareby cerify thal ihe information suppliod with this filing doas not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | lurther certily that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal ettect as if made under cath; that t am an afficer or director
of tha corporation of the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: Domnwe arosn  Y/283/0Y4 954~ 34~ 7‘577

mmnmmmwwmm&nm CTOR Daytme Phone #




