2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENTi# P94000005366

1, Entity Name

5340 NORTH FEDERAL HIGHWAY ASSOCIATION, INC.

Principal Place of Business

Mailing Address

9600 W SAMPLE ROAD 8600 W SAMPLE ROAD
STE. 300 STE. 300
SgRAL SPRINGS FL 33085 SSORAL SPRINGS FL 33085

2. Pancipal Plage of Business

3. Mahing Address -

Suite, Apt. #. etc.

Suite, Apt. #, atc.

FILED s
Feb 11, 2004 08:00 AM
Secretary of State

I

I

[

A

MOORE CR2E034 (11/03)
City & Stale City & State 4, FE! Number - Applied chr
o 6_5'0462647 Not Applicable
Zip Country Zip Country ) \ $8.75 Addivonal
5. Cenficate of Status Desired O Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

DEUTSCH, STEVEN W ESQUIRE
3232 NW B82ND LANE
BOCA RATON FL 33496

Street Address (P.Q. Box Number is Mot Acceptable)

Cily

FL 2ip Code

8. The above named enlity submits this staterment for the purpase of changing its registered ofiice or registered agent, or bath, in the State of Flonga. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature typed or prnled name of registered agert end fille  apphicable

(NOTE Regstergd Agent signature requirad when rainstanng)

DATE

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

Trust Fund Caontribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

30. o OFFICERS AND DIRECTORS

ADDITIONS [CHANGES T0 OFFIGERS AND CHRECTORS IN 11

11,
THLE P 1 pelete THTLE [J Change [ Addition
HAME SNEIDER, ANDREW | NAME HOAO00045 193
STREET ABDRESS | 3232 NW 62MD LANE STREET ADDRESS 0271 1,04-80052-012 180,00

ory-st-zP |BOGA RATON FL 33496 CiTY-SE-2 L
TMLE [ Delete TITLE [Jchange [ Acdilion
NAME MAME

STREET ADDHESS STREET ADDRESS

CITY-8T-2IF CITY-ST- 217

TE [3 oeles TILE [ Change [ Addition
NAME NAME

STHEET ADORESS STREET ADDRESS

CiTY-5T- 2P B CITY-ST-ZP o

TILE T Delete TILE J Change T[] Adefition
NAME NAME

SIRELT ADDRESS STREET ADDRESS

CITY-ST-2P CINY-ST- 2P .
TALE M Dejete WILE [ Change [ Addition
NAMKE J NAME

STREET ADDRESS STREET ADDRESS

CIYY-5T-ZIP QY -ST-2iP . L
TE T Detete TLE [ Change T Addition
NAME HAME

STREET ADDRESS STREECT ADDRESS

Ciry-ST-2P CiTy-ST- 21 e

12. { hereby certify that the information supplied with this fling does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certity that the infarmatian

indicated an this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
aof the carporation or the recehver of trugtes empowsred 10 execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 #

changed, or on an attachm ith an Address

SIGNATURE:

th ail other like empowered.

155+ %7GrQ___

SIGNATURE A@ TYPED CR PRINTED MAME OF SIGNING OFFICER OR 6mzcron —

Date

Dayumg Frhone ¥




