2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P92000002342 Feb 02, 2004 08:00 AM
1. Entftdme Secretary of State
JEFFREY S. WACHS, P.A.
Principal Piace of Business Mailing Address
1177 SE THIRD AVENUE 1177 SE THIRD AVENUE
FORT LAUDERDALE FL 33316-1197 FORT LAUDERDALE FL 33316-1197
T s ARV
Suite. Apt. # etc. Suite, Apt. #, elc MCORE CRZE034 11/03
City & State City & State 4. FEI Nurmber Applied For
65-0367333 Nat Applicable
ap Country Zip Country 5. Gertificate of Status Oesired . [ ?i'ggq[ﬁf:;ﬁo"a]
6. Namne and Address of Current Registered Agent . 7. Name and Address of New Begistered Agent
Name
?‘;?g%sé %EIESEX/ENUE Street Address (P.0. Box Number is Not Acceplable) :
FORT LAUDERDALE FL 33316-1187
Cuty FL l Zin Code

8. The abcve named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and agcept
the abligations of registered agent.

SIGNATURE
Signature. typed or panted name af registered agent and tite f applicable. (NOTE. Registerea Agenl swnalrg reguired when reinsiating) DATE
o T " . B R e _"
FILE NOw!l! FEE IS $150.00 9. Electon Campaign Financing 85.00 mayBe
After May 1, 2004 Fee will be $550- 00 Trust Fund Centribution. 0 Added to Fees
Make Check Payable to F!orida Department of Siate
10. QFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delele TLE [ Change [ Addition
NAME WACHS, JEFFREY S NAME
STREET ADDRESS | 1177 SE THIRD AVENUE . STREET ADDRESS
CITY-ST-2ZIP FORT LAUDERDALE FL 33316-1197 CiTY-ST- 2P
TOLE 1 Delele THILE [ Change [ Addition
NAME HAME NN R RN R RN 41 o
STREET ADORESS STREET ACDRESS T4 CENTTR-0RS 150,00
GITY -ST-0P CiTy -§1-7
ME 3 pelete THLE [1Cnange [T Addition
HAME NAME
STREET ADDRESS STREET AGORESS
CITY -87-ZiP CiTy-ST-ZP
TITLE I Delete THLE [1Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P : Ciry-ST-ZP
g [ Delete TIRLE [ change [ Addition
NAME HAML
STREET ADDRESS STREET AODRESS
CiTY-ST-BP CITY-S7-2P
MLE [ elete TITLE, O change [ Addition
NAME NAME
STREET AODRESS STREET ACDRESS
GiTY-ST-ZP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Seclion 1189. DT% (i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the receiver or UEsEee empawered 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 dress, with all ather like empowered.
k/ Shes L7 ,A’//ﬂf’ G5 Y -DC2 "3 Yor

Ftﬁﬂy TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date Daytme Prane ¥

SIGNATURE:




