2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # P94000020671 Secretary of State
1. Entity Name . _70- ok ke
JOAN TRATHEN IN 01-20-2004 90080 015 150.00
Principal Place of Business Mailing Acdress .
2202 CYPTRESS BEND DR S 2202 CYPRESS BEND DR S A ITAALS
STE 602 STE 602 Uty b
POMPANO BEACH, FL 33063 US POMPANO BEAHC, FL 33069  US ‘
S v D0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
65-0469746 Not Applicable
ap Country Zip Country 8. Centificate of Status Desired O ?ese‘gesq:iﬂionm
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
T T e et S -z I L L - Name

_TRATHEN, JOAN
-2 CYPRESS BEND DR S
STE 602
POMPANO BEACH, FL 33069
B

Sireet Address (P.0. Box Nurnber is Not Acceptable)

City

FL I Zip Code

8. The above named entity i th

SIGNATURE

urpose of changing its registered office or registered agent, or both, in the State of Florida. |.am familiar with, and accept

ﬁ% typad or peined name of ragistored agent and tile ¥ appicable.

{NOTE: Registered Agent signature required when remstating)

%/ Jh4
i

e

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Camypaign Financing
Trust Fund Contribution.-

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

TILE D [ pelete TIE [JChange [ Aduition
NAME TRATHEN, JOAN NAME

STREET ADDRESS | 2202 CYPRESS BEND DR. S. #8602 STREFT AORFSS

CIry-5T1-2P POMPANO BEACH, FL. 33069 CrY-S1-2P

TIME [ petete TITLE [Jthange ) Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-5T-7P CTY-ST-2P

TILE O petete TLE [ change [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CY-ST-2P | L o oo - - R - - - ) omy-groze— _ - 3 R Gt
TE O velee ME [ crarge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TE [J Detere TILE [ change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIiY-S1-2 CITY-§1-ZP

TLE e 7 Detete TME [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P i

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Secticn 119.07{3){j), Florida Statuies. | further certify that the information
indicated on 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 | am an officer or director
xecute thig,report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or rustee empowered t
changed, ar cn an attachment with an e55, with al

ef like ered.

SIGNATURE:/Y o

}II.IIIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone 4

¥/ /i




