2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P93000075228 Feb 09, 2004 08:00 AM
1. Ently ame Secretary of State
ROBERT W. CRAWFCRD, P.A,
Princioal Place of Business Mailing Address
1215 EAST BROWARD BLVD. 524 MORTH VICTORIA PARK RD
FT. LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301-3748
i i ARG O
Suite, Apt. #, etc. Suite, Apt. #, glc. R MOORE CR2E034 (11/03)
City & Stale Cily & State 4. FEI Number Applied Far
65-0479208 Not Applicable
20 Country 2p Country 5. Certficate of Status Desired [ ;si'gg L';?:c;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁegistered Agent
Name
?lél\%gLEDLB%%WARD BLVD. Street Address (P.Q. Box Number is Not Acceplabla) —
FORT LAUDERDALE FL 33301
ity — FL' ZpCode

8. The above named entity subrmits this stalement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
ihe obhgations of registered agent. - [

SIGNATURE . s P i
Signaturd, WPod of panted name of regisiered agert and Whe W sonhcabie {NOTE. Ragalereq Agerit Sigraluts requited when reinstating) DATE
FILE NOW!!! FEE IS $150.00 \ . .
N T - 9. Election: Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $55Q.00_ : tie Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST £ pelete TITE i 4 [ Change [ Additian
NAME CRAWFORD, MARGOT W NAME [ ngqg%gaé‘égi 071 150 Qﬁ S
STREET ADDAESS | 524 NORTH VICTORIA PARK ROAD STREET ADDRESS SF AT i .
Tty -ST-1P FORT LAUDERDALE FL 333071-3748 EITY-81. 1P ) S )
WIE [ petete THE Clchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-218 CATY-ST-71 o o
LE (3 cerete I e [ Change  ~ T Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY - 5T-21P CHTY-ST-2IP
TmE 5 pelete TE O Change [ Acditon
HAME HAME
STREET ADDRESS STREET ABDAESS
CITy-S7-2P CITY-5T-21P -
TITLE ] Delete TILE [JChange = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CaY-§T-2P N
TIRLE [ pelete TITLE [ crange  [] Addition
NAME NAME
STREET ADDRESS SIRCET ADDRESS
CITY-ST-ZP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemgtion stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 15 true and accurate and that my sigrature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as réquired by Chapler 607, Florida Statutes, and that my name appears in Biock 30 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered. .

SIGNATURE: Amﬂsa%&g%rg Y, By h-BSES
. SIGNATURE ANSLIRCED R BRINTEQNAME OF SIGHING O R OR DIRECTOR / / ! Date Daytime Phone #




