2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2004 8:00 am

DOCUMENT # P03000148513
PO Secretary of State
MAGDA C. HAWKINS, P.A 05-04-2004 90136 005 ***150.00
Principal Place of Business Mailing Address
7809 W. COMMERCIAL BLVD. 7809 W. COMMERCIAL BLVD.
TAMARAC FL 33351 TAMARAC FL 33351

Suite, Apl. #. etc. Suite. Apt. #, eic. MOORE CR2EQ34 “ 1/03)

City & State City & Stale 4. FEl Numper _ Applied For

a O -0S { O 8 36 Not Applicable
7o Gountry ap Ceuntry 5. Certificate of Status Desired Od gg.z;jqﬁ?;;tiunai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&gﬂN%OTAAMGEDR%&L BLVD 7 Street Address (P.O. Box Number is Not Acceptable)

TAMARAC FL 33351

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 accept
the obligations of registered agent.

SIGNATURE
. Sgnalure. typed o printed name of registered agent and title «f appicable (NOTE: Registered Agenl signature required when reinsiatng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
ake Check Payable,_to‘Floﬁd a Department of State
COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME b ) [T celete TMLE [ Change  [] Addition
NAME HAWKINS, MAGDA C NAME

STREET ADDRESS | 16814 PATIO VILLAGE LANE STREET AGERESS

cmy-sT-ze- | WESTON FL 33326 CITY-ST-20

TITLE D i\ N [ Delete TITLE [ change (] Addition
NAME ; : HAWKINS, LAWRENCE J NAME

STREEFADDRESS | 16814 PATIO V“lLLAGE LANE STREET ADDRESS

CITY-ST-2ZP - | WESTON FI. 33326 o CITY-ST-2IP

THLE o (O Datete TLE O Change [ Adeiticn
NAME .. NAME

STREETADBRESS | ... ; STREET ADDRESS

CFTY;ST-I!F.’f‘_ - CITY-ST-ZiP

g w0 [ Delete TIHLE Ol Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-sT-2IP ciTy-$T-2iP

THLE [ Delete TME [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
- BITY-ST-20P CITY-ST-21P

TITLE [ Delete TMLE 3 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F CITY-S7-2IP

12. | hereby certify that the information

bplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supple

ntal report ig true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/9 7/ oy’ /ﬂ@/ 72 ANl

ayume Phone &




