2004 FOR PROFIT CORPORATION
'ANNUAL REPORT (AR)

FILED

DOCUMENT # P9300001 4962.

1. Endity Name

ALAN B., IN

“Jan 27, 2004 08:00 AM
Secretary of State

Mailing Address
10885 N.W. 7TH S

Principal Piace of Business

10885 N,W, 7TH ST.
CORAL SPRINGS FL 33071

CORAL SPRINGS FL 33071

2. Principal Place of Business 3. Maiing Address

I

(I

Suite, Apt # elc. Suite, Apt #, elc.

MOORE CR2EQ34 (11/03)

City & State City & State

4. FE! Number

-Applled Fou
Not Apntics

I 65-0391700
Z Count Zi Count
® uniry ° eunty 5. Certicare of Status Desred a $8 75 additional
. . B Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name

HAIMOWITZ, ALAN B
10895 N\W. 7TH ST.
CORAL SPRINGS FL 33071

Street Address (P.O. Box Number is Not Acceptable)

City FL LZsp Cade

B. The above named entity submits this statement for the purpase of changing ts registerad office or reg|s{efed agent, of boih in the State of Florida. | am familiar with, and aces

the obligatons of registered agant.

SIGNATURE

i

Signatura, typead or printed nama of remslered agant and tite if applcable

(NOTE. Registered Apent sinatune reguired whee reinstaing)

DAL

FILE NOW!! FEE IS $150.00
After itay 1, 2004 Fee will be $550.00
Make Check Payable to Florrda Depar!ment of Stale

9. Election Carnpaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10, GFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFF ICERS AND DIRECTORB IN 11

THLE P T3 Delge TiTeE [Ocrange [ Aadiin

NAME HAIMOWITZ, ALAN B NAME — -

STREET ADDRESS | 10895 NW. 7TH ST. STREET ADDRESS | PUQEJ{Q%DBH 14071 .

arestar  |CORAL SPRINGS FL 33071 _ OY-ST-2P L /27/04-50008-021 150,00 ]

TTLE {] De&eie SHLE [ Change  [Tadim

NAME . HAME

STREET ADBRESS STREET ADDRESS

CITY-$7-2IP ) CATY-ST- 2P ) o e .

i O Oeete T Clcrengs [0 Adninc

MAME NAME

SYRELT ADCRESS STREET ADDRESS

CITY-S7-2IP ) ) ) B omyesrae ) ) . —_—

TITLE L1 Defete TTLE [ Change [ &delt

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ] CiTY-ST-2IP ] . o i

TITLE 7 Delete urts (] Change [ Addiic

NAME, NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP  § omestze _

TITLE {1 Delete TLE M change 3 Additic

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P D s . CiTy-ST- IIP o N . e a

12, | hereby certify that the information supplled with this fitin does not quallfy for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certlfy that the |nformanon
indicated on this report or suppfernental repart js true and acsurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director

of he corporation or the receiver or trustee emy
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: /2L 13 A%~

ved {0 execule this report as required by Chapiar 607, Flarida Siatutes; and that my name appears in Block 10 or Blogk 111

Fra-+91 -
A’%"N B Haimowite gro, e _ dgde
T SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING GFFICEH OF DIRECTOR Dare Daytime Phare A .



