2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P24000004608 Feb 02, 2004 08:00 AM
1. Enty Neme Secretary of State
ANTHONY MICHAEL CROTHERS, P.A.
Principal Place of Business Mailing Address
1352 SW 160TH AVE 1352 SW 160TH AVE
SUNRISE FL 33326 ~ SUNRISE FL 33328
us us
T s — [WNWIAAR WA
SURE, Api. 'ﬂ. eiG, Swte. Apt #, eic, MOORE CREEOSd (1 1/03}
City & State City & State 4. FEI Number Applied For
) 58-3223911 Not Applicable
ap Cauntry Zip Courlry 5. Ceriificate of Status Cesired O geae-g?q lﬁfg{;ﬁ"”al
§. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
?SRSO THEESS{D}?(’)\I -II-DI-I'!ER/[}Y M Straet Addrass (P.O. Box Nurnber is Mot Acceptable)
WESTON FL 33326 - 5
Cily r_ - o = - Fl: .-Z‘l_pCcde

i
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Sgnature typed or printed name of registered agent and We § applicable {NOTE Registared Agent sigrature required when renstaiing) DATE
_FILE NOWH! EEE IS 15000~ . . .
. =E 15 313000 . 9. Elect Fi
Attr May 1,2004 Fos il e $55000 " Goctn Campat Fomrcs ) 5,00 ey o0
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TmE S Change  TJ Addition
NAME CROTHERS, ANTHONY NAME FEONDN0NRRY S N
STREST ADDRESS | 1535 PRESIDIO DR. STREET ADDRESS 02 A03/04-20008-018 150,00
CITY -57-ZP FT. LAUDERDALE FL 33328 CITY.ST-21P
e 3 pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-SI-7P CITY -5T- 2P
TITLE = pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5%- 0P CITY-ST-2P
TinE O pelete N Bt [ Change L] Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
Cily-$1- 2P CITY-5T-2iF
TILE [ Delete TLE [ change T Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CUIY-ST-ZIP
Tme [ Detete TLE O change [ Addition
NANME MAME
STREET ADDAESS SIREET ADORESS
CiTY-5T-21P Ciry-$1-2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemgption stated in Section 119.07(3){i), Flarida Statutes, | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or director
of the carporation or the re x{;avr or trustee empowerel to expaule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachpientswith an address, with therfike empowered.

SIGNATURE: Ao \N I ]Zt% /9L‘_/ Q54 3540845

'ED U1 RAINTED NAME OF SIGNING DFFICER OR DIRECTOR Li Date Cayume Phane ¥




