2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

1. Entiy Narve Secretary of State
GINA M. HARRIS, PH.D., P.A.
Principal Place of Business - _.Ma'z}ing Address i
B363 TAFT ST. 6363 TAFT ST.
SUITE 302 SUITE 302
HOLLYWOQOD FL 33024 HOLLYWOODD FL 33024
e SN
Suite, ApL, ¥, atc. Suite, Apt. #, elg, MOORE CR2E034 (11/03)
Cily & State City & State ] 4. FEI Number ' . App-ﬁediFo:
B 65-0420587 Not Applicakle
Zip Country Zp Courtry 5. Certilicate of Status Desired [ ?i'g;‘squﬁfém"a'
6. Name and Address of Carremiﬁeilsteged Agent Vw . 7. Name a:nd Addré;s of New Hegistered Agent - :_
Name ..
2?5?%%%#%{}?50 302 Streat Address (P.O. Box Number i Not Accepzasle} )
HOLLYWOOD FL 33024 — =
City FL Zip Cade ] )

8. The above named entily submits this staternent for the purpose of changing 1ts registered office or registered agent, or both, in the State of Flerida. | am famitiar with, and accept
the ahiigatans of registerad agent.

SIGNATURE . . - . . ) . -
Signaiurc. typed of prmted name of regtstered agom and te f applcab’s {NOTE Regmsiered Agent signature tequired when ieinstating) DATE
FILE NOWI1!! FEE IS $150.00 , .
N 4. Elechio Fi
At Hay 1, 2004 Foo wil b $65000 e Corpap Foms ) $5.00 ey oo
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS q ADDITIONSJCAANGES TO OFFICERS ANC DIRECTORS IN 13
e PDS T Detete HRE O ohange [ Adeition
| ARRIS, G M _ e HOnO00079415
STREET ADORESS {6363 TA . #302 STREET ATDRESS 03/08/04-80085-013 150,80
city-st-zr  PHOLLYWOOD FL 33024 3 ‘ A crvestone )
TE 7 Detete nnE O Change [} Addinon
NAME HAME
STREET ADDRESS STREET ADURESS
Civy-ST- 218 CFY-S1- 2P
THLE 3 Delete TALE [change [T Addition
NAME NAME
STAZET ADDRESS STREST ADDRESS
&lry-§3-2iP CITY-S7- 2P
TiLE [ Delere WHE [ Change L] Addition
NAME NAME
$TREET ADDRESS | STREET ADDRESS
CIry-§T-2p , _ CITY-ST-21P _ )
e L] petete HILE [ charge 3 Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CTY-§T-2P CITY-ST-2IP L
TITLE 7 Delete TTLE [ change [} Acdikion
NAME NAME
SIREET ADDRESS STREET ADDRESS
LiTY-5T- 2P l CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁting does not qualify for th

xemption stated in Section 1!9,97%3}6), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true accurate and that

ignature shall have the same legal effect as if made under oath; that | am an officer or director
required b; Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

of the corporation or the receivar tee empow
changed, or on an attachment an gddrass, wi

aué%‘é?%ﬁ?e“
SIGNATURE: __{A /- 00 F pnr ' 7;//{/ Y

SIGNATURE AHD TYPED OR PRINTED NAME OF s:anméleFt;iﬂ'En DIRECYOR

Daylime Phore #




