2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 24, 2004 08:00 AM

P Sﬁ‘iﬂ"ENT # P93000012503 Secretary of State

ELIZABETH PLAZA, ING.

Prncipal Place of Business Maifing Address
326 NE 5TH AVE 326 NE 5TH AVE
DANEA, FL 33004 IS DANIA, FL 33004 iS5

IR RER B0

02082004 MNo Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE TP Fome

865-0380832 ' Not Applicabie
5. Cortifioate of Status Desired [ gge-gfq Acitional

8. Neme snd Address of Curent Registered Agent

S0 NE 1STAVE DO NOT WRITE
DANIA BEACH, FL 33004 !N TH’S SPACE

8. Thea ebuve narmad gntity submnits this statement for the purpose of changing its raglistered offiice or registered agent, or both, & the State of Florida. | am famiiiar with, and accapt
the ohligations of ragistered agent.

BiGNATURE

Signaiure, typed or printag name of regisered sgent and Bils if appficakie, {HOTE, Regislerad Agert sigramure 1oquird when rairataing) DATE

FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | UoononnasiTa -
Aftor May 1, 2004 Fea t be $550.00 Trust Fund Contributions. |~ L1 Addedto Fees 03/°24,04-8001 7007 150.0

10. OFFICERS AND ERRECTORS |

e oPS

NAE ZWOLINSKI, DANUTA
STREET ADDRESS | 326 NE 15T AVE

om-5T-2¢ | DANIA BEACH, FL 33004

e ovT

NAME ZWOLINSKI, ALEX

STREET A0ERESS | 326 NE 1ST AVE

GITY-ST- 2P DANIA BEACH, FL 33004

ThE

NAME

STRIET AGDRESS
Ciy-S3-1P

DO NOT WRITE

TRE

NAME

STREET AGDRESS
Cimy-53-210

IN THIS SPACE

TRE

NAME

STREET ADDRESS
COY-5E-2F

BRI

HAME

STREET ADDRESS
Cvy-ST-2p

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)1), Florids Stetules. | further ceortify that the information
indicated on this report ar supplemental report is {rue and acowate and trat my signature shall have the same fegal affact as i made under oath; that | am an officer or director
ered o8 ?ﬁute rdport as required by Chapter 607, Floride Swatutes, and that my name appears in Block 16 or Block 1 if
ethics like e

of the corparation or the receiver or rustee smpo
changead, or on an atachmgmwith an addrass, Wi

SIGNATURE:

i 2 /22/py

AE OF SIGNING OFFICER OR DIRECTOR ! [ Date Deytme Phone #




