AR LI

Z'P,s-h

2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT - Feb 23,2004 08:00 AM

DOC UMENT 4 P93000070639 Secretary of State
513 COR .
Principal P?ac; of B;;si:ness ““ h“;;a :né}d;?es; — ) )
8750 Nl ZVAVE 6750 MW 21 AVE
FTEAUDERDALE, FL 33309  US FT LAUDERDALE, FE 33309 US

= - I

i 02182004  No Chg-P CR2E034 (10/03)

D.o NOT WRITE IN THIS SPACE 4. FEI Number Applied For
¥ 65-0445927 Hot Applicable
% - 5. Cerﬁf_icait_e.fzs Status Desired O !?ese gi{ﬁi‘gﬂcm;

~ B. Name and Addross of Current Registered Agent

BENNETT, EDWARDD. DO NOT WRITE
FT. LAUDE_RDALE, FL 33309 i IN TH IS SPACE

-

—_— e e e - - - ———— oo — ——

—_——

8. The above named entity subm ts this ste.temenz tor the purpose of changing its registered office or registered agent, or bolh in the Sta,te of Fforida [am fammar with, and sccept
the obligations of reglstered agent.

SIGNATURE - . . =
Signature, tyged or priniad nams af ragisteted agent and title if applicable. (NOTE Rog stared Agun: s!gnalure raqmrad whan reinstatdng) . DATE
. 8. Eiection Campalgn Financing $5.00 May 8e
Aftef ﬂ'fﬁ?gé%ffilﬁﬂs{'ff 35950_00 Trust Fund Contribution, [ Added to Fess
10. OFFICERS AND DIRECTORS %
TiiLE D
RAME BENNETT, EDWARD D | mﬂnnnﬁslgza
STAZET ADERESS | 1401 8 OCEAN BLVD 1223/ 04 -8005
cnestar | POMPAND FL _ 12/23/04-80055-018 150,00
TiTLE D
HANE BENNETT, ADELHEID F

STREETADDRESS | 1401 S OCEAN BLVD
Oy -T- 219 FOMPANG, FL

TiTLE 33
NaE BENNETT, CATHERINE E

STREET ADDRESS | 1401 8 OCEAN BLVD
CITY-S7- 22 POMPAND, FL ) DO NOT WR'TE

e T IN THIS SPACE

NAME
STREET ADDRESS
CIrY-57-2IP

THLE

NAME

STREET ADDRESS
SiTY-§T- 2P

TIE

NAME

STAEET ADDRESS
CiTY-§7- 219

12. | hereby certify that the information supplied with this filing does not qualify for the exempz:on stated in Section 118 07§3){|) Forida Statutes. ifurlher cemfy that the infﬂrmaticn
Indicated on this repont or supplemeantal report is rue and accurate and that my signature shall have the same legal effect as if mads under oath, that [ am an officer or diractor
ot the corporation or the receiver or trustes empowared to exacute this repert as required by Chapter 607, Florlda Statutes; and that my name appears In Block 10 or Block 11§
changed, or on an attaclm(ev}t with an address, with alf other like empowared,

SIGNATURE: ﬁﬁﬁ]ﬂ?/ ﬁffmﬂft , &?/ff?b{c)# 957{ 7/ 4CHL

SIGHATURE AND TYPED OF Pmufzn NAME 5F SIGNING OFFICER OR DIRECTOR ™ Dagyrom F'honl []

Lo vewes ® o egpve. . -




