r | FILED
Jul 08, 2004 8:00 am
' ANNUAL REPORT Secretary of State
DOCUM ENT # /&jﬁ@ /) 27Jé 7 TN 07-08-2004 90094 050 ***550,00
/

1. Entity Name
Principal Piace of Business ' Mailing Address el 54 D 80 3 5 1
" ' - .

Wgc;w VACYI, J’Z/,,/Aa,

1851 NW 125 AVENUE| - 1851 NW 125 AVENUL ~ .
SUITE 435 : ! SUITE 435
PEMBROKE PINES, FL 33028 us PEMBROKE PINES, FL 33028 US
3 s R0 IR O
/5_57 NW /z; ébsfwc: -
§$t§ Apé‘# etcL,l Suite, Apt. #, stc. Chg-P CR2E034 (10/03)
City & State City & State . 4. FE.I Number Applied For
p 4/1‘0/(5 //uéf A ) 65-0404096 ' ] Not Applicable
3302’ 8 1l Cpuntry Uj ip Country 5. Certificate of Status Desired ] gg';g‘l?i:’:;"o"al
6. Name and Address of Current Reglslered Agent . 7. Name and Address of New Regisiered Agent
H Name
LINDOR, 'GEHALDfJAM,: : ‘ :
1851 NW 125 AVENUE; SUITE 435 Street Address {P.O. Box Number is Not Accepiable)
PEMBROKE PINES, FL: 33028
- iﬂ

P City FL 1 Zip Code

B. 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 ac,cepl
. the obligations of raglstered agent.

PYGNATURE l
. Signature, typea o printad name of regrstered agent and hde if applicable {NOTE: Regsterad Agenl signature required when reinsiating) DATE
— | H .
‘ ’ 9. Election Campaign Financing $5_00 May Be
ct ‘ Trust Fund Conlribution. (1  AddedioFees
- bR .
10, . | OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
5 TITE ’ B ' 1 Detate THLE ] Change [ Addition
" NAME R HAME
. STREET ADBRESS ‘ STREET ADDRESS
Ciry-sT- 2P S . CifY-ST-2IP
TE a0 O Deleta INLE ) Change [ Addition
NAME ; ! . NAME
STREET ADDRESS v . STREET ADDRESS
CiTY-ST-2P P : CITY-ST- 2P
e ; . 7 Delets TINLE ) [ change [ Addition
HAME i X NAME
STHEET ADDRESS ; . STREET ADDRESS
" oy-sT-2IP ) L GITY-ST-2P
TIRLE S "d,. [T belete e [ Ghange .[] Addilion
NAME . : N NAME
SIREET ADDRESS ! STREET ADDRESS
CIIY-ST-ZP R ) . ciy-§1-7iIP .
e ; - . O Delele e O change [ Addition
NAME : : NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IF | : CITY-ST-2P
TILE s . " Ooetete . [ e Ol change 3 Addilion
HAME " HAME
STREET ADDRESS | r STREET ADORESS .
CITY-ST-2P B 1 cify-53-2IP

12, | hereby cermy that the rn#ormatlon supplied with this lling does not qualily for the exemption slated in Section 119.07{3)(1), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is trus and accurate and that my signature shati have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the réceiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appeaats in Block 10 or Block 11 if

changed, or on an atlachment with an address. with all alther like empowered.
SIGNATURE: <3 : Lv CeRgrD) T. L,/vpc»e_ 7-6-04 (qy)4¢3- Yoy

E AND TVBED OR PRIN‘?D‘G‘E OF SIGNING OFFICER O DIRECTOR Oate Daynme Fhone ¥




