2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

DOCUMENT # P93000057135

1. Entity Name

4224 GANDY BOULEVARD, INC,
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Principal Place of Business
4224 GANDY BLVD
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4224 GANDY BLVD
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FILE NOWI!! FEE IS $150.00
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Make Check Payable to Florida Depariment of Staté
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