2004 FOR PROFIT CORPORATION
—" " ANNUAL REPORT (AR)

DOCUMENT # P93000061101

1. Entity Name

C.R.S. OF FT. LAUDERDALE, INC.

Principal Place of Business

6721 S.W. 20TH STREET
FT. LAUDERDALE FL 33317

NO CHGMEES

Mailing Address

6721 S.W. 20TH STREET
FT. LAUDERDALE FL 33317

AN CHANGES

FILED

Feb 04, 2004 08:00AM
Secretary of State

RERENMOA A I

il

2. Prncipat Place of Business 3. Mading Address
Suite, Apt. #, elc. Suiie, Apt # elc. MOORE CR2E034 (1 1/03} .
City & State City & Stata 4. FE| Number Applied For
, 65-0433753 Not Applicable
Ze Country &p Country 5. Certificate of Status Dasired 1} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name.
FINKEL, BARRY [ ESQ. -
404 E. ATLANTIC BLVD. Street Address (P.O. Box Number is Not Acceptabig)
POMPANO BEACH FL 33060
City FL Zip Code

&. The abuve named entity submits this slatement for ihe purpose of changing us regisiered office or registered agent, or both, in the State of Florida, | arn farniliar with, and accept
the ubligatons of registerad agent.

SIGNATURE

Sgnamre, typed ar prated name of registered agont and litle f apbucatie {NOTE Rogsteced Agent sigoaturs cogquired when sonstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 »
Make Check Fayable to Florida Department of State

8. Election Campalgn Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS N BN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme DV O Detete TME 3 change [ Addition
NAME BARRETT, GLEN NAME

STREET ADDRESS 6721 S)W. 20TH STREET STRELY ADDRESS

CITY-ST- ZIP PLANTATION FL 33317 CiTY-31-21p

T P 7 Detete THE UOOOOOGETIST o 3 Addition
A BARRETT, DIANA HAME 0&/06/04-80087-022 150.00

STREET AUDRESS {6721 S.W. 20TH STREET ’ STREET ADORESS

LHY-ST-7IP PLANTATION FL 33317 CTy.51. 2P 7 ~
TITLE 1 Defete TR I Change £} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-ZIP

TLE 7 Dpetets TME [ Change [ Additon
NAME HANE

STREET ADDRESS STREET ADDRESS

CIvy-S1- 2P CHY ST 2P

TIME £ Dejete TiLE [ change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-S7-2IP

Tme [ oelee —  f mme Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-8T-2P ITY-5T-2IP

12. | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 1 19.0??3)6). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that ¢ am an officer or divecter
of the corporaton or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Flarlda Statutes: and that my name appears in Bigck 10 or Block 11§
changed, or 0n an attachment with an address, with ajf other like empowered.

SIGNATURE: _. S s Guen SACETT 2/8/6y G54 7S/ 033/
¥ Cae Dayts

S
SIGNATURE AND TYFED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR eng Pocig A




