2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED
DOCUMENT # P94000029219 ~ Feb 02, 2004 08:00 AM
1. Esmty Name Secretary of State
NUSSBAUM & ASSOCIATES, INC.
Fancipat Place of Susiness Maiting Address
4630 N UNIVERSITY DR 4630 N UNIVERSITY DR
PMB 348 PMB 348
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
i
rrcmmsssa e |||
Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CROEG34 (? -”93)
City & State City & State £ FEI Nunper ) Appted Far
65-0498634 Not Apphicable
Zp Country ap Country 5. Certificate of Status Desirad [ gi-gfqﬁ::éﬁa“ai
6. Name and Address of Current Registered Agent 7. Hame and Address of Hew Registered Agent
Name
":ga%sﬁ?}ﬁf\}ggg;w DR Street Address (P.O. Box Number is No‘r Acceptable}
PMB 348
CORAL SPRINGS FL 33067 .
City FL i Zip Code

8. The abave named entily subimits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda, | am famiiar with, and accept
the oligatons of tegistered agent.

SIGNATURE _@WM P CUR el

Segnaluce, tvped & anmted agme af cegistered agant and tive f applicable. {NOTE Registeres Agent sigratud sequirad wheo ransanng) DATE

1 [ ;
FILE NOWUl! FEE L.:"' $150.00 8. Clection Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribudion, 0 Addedto Fess

Make Check Payabie to Florida Bepartment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P O betese \ue [JCrange £ Addition
NAKIE NUSSBAUM, NAT HARE -
SIAEET ANORESS § 4830 N UINIVERSITY DR # 348 STREEY ADDRESS e ‘;ggﬁsggﬂd?;}#
oresTze  |CORAL SPRINGS FL 33067 oiTy- 5120 0e/03/04-80024-020 150,00
THeE O powe L T Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- 2P CiTe-ST-29
TLE 3 Desete HTLE Tl change 3 Addition
NAME NAME
STHEET ADORESS SIREET ADDAESS
CHY-ST- 10 - ST-2p o
L3 £ Deizte TIE {3 Change [ Addition
NAME . NAME
STRTET ADCRESS SIREET AUDRESS
CHY-51. 0P CHFY-ST-719
THLE 73 Detete TURE T3Change  [3 Addition
NAME NAME
STREE} ADGRESS STRELT ADBRESS
LiTY-ST-2P cny-51-29 e e
THLE 3 Delele TME Tlchange 3 Addition
NAME NANE
STAEET ADDRESS SENECT ADBRESS
LUTY-S¥- 2P CHTY-S7- 2P

12. | hereby certif;: that the information suppiied with this filing does not gualify for the exemption stated in Section 119,073, Florida Statutes. | further certify that the information
indicated on this report o supplernental report is true and acourate and that my signature shall have the same jfegal effect as if made under oath; thal | am an officer or director
of the corporation OF the recerver or rustee empoweared 10 execute this report as required by Chapter 07, Florida Statutes, and thal my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with st other bke smpowsarad.

SIGNATURE: M ot [)/)M»M f-2 -y q&Y-BUI Q13 )

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ok DIRECTOR P T - ———




