2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P3a000037412 Feb 02,2004 08:00 AM
1, Entiy Narme Secretary of State
KAREN POWELL P.A,
Principal Place of Business Madling Addeess
4813 S HEMINGWAY CIRCLE 4813 S HEMINGWAY CIRCLE
MARGATE FL 33063 MARGATE FL 33083
us us
Suite, Apt. #. etc. Suite, Apt #, sic. MOORE CR2ED34 (11/03)
City & State Caty & State 4. FEI Number Applied-For
B 65-050688? Mot Applicable
Zp Courtry Zip Courtry 5. Certificate of Sialus Desired 0O ?g-g?qgiﬂ;ﬁonal
€. Name and Address of Current Registered Agent 7. dame and Address of New Registered Agent

Name

i&g%"h’ﬁﬁgﬁv AY CIR Street Address (P.0. Box Number is Not‘ Accép{able]

MARGATE FL 33063 =

Ciy FL l Zip Code

8. The above narned enily subrmis this stalerment tor the purpese of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligatons of regesiered agent,

SIGNATURE . . e — PR
Signatuse, typed & prnlad cama of rgieterad agent and ke ¢ applcabla. NCOTE Ragstered Agent sigraturs requized when relnstating) TATE
, : _
AftF“;faH?‘fa.:lL FF:EzeE I‘?;lﬂsg‘fsgﬂa 9. Eteclion Campaign Financing $5.00 may Be
er way 1, wr . TFrust Fund Contrdoution, 0 Added tc Fees

Male Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ARD DIRECTORS IN 11
i1 PRES 71 Degete L 3 Change 3 Addition
NAME POWELL, KAREN HAME , R
STREET ADDRESS | 4813 S HEMINGWAY CIRCLE SIRECt ADORESS 2 Hggﬁggqﬁg{éégﬁ 14 150
omvesi-zp MARGATE FL CiTY- ST BP WAL =i 50.00 o
TRE {1 betete URE [ Change [ Agdiion
MAME HANE
STREET ADDRESS STREET ADDRESS
CITY-§T-21P _ §owstoe ]
biH: 3 Detete TE [ Chenge [ Addition
HAME HANE
STREET ADDRESS STREET ADORESS
Iy -ST-2tp oTy-ST-7P o '
TRE 3 refete THELE [ change [ Adklition
NAME . MANE
STREET ADZAESS STREET ADDRESS
GITY-ST. 7P CIY-ST-0P o
il 3 Deiete wE [ charge [T Addition
NAME NAME
SYAEET ADSRESS STREET ADDRESS
CrFY-ST-ZP Y- §7- 2P
THLE [ palape WLE [Tonange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-3F CITY -5T-2P L

12. | hereby certify that the inforrmation suppified with this filing does not qualify for the exemption stated in Section 119.07{3){5), Florida Statutes. | further certify that the information
indicated on this repornt or supplemental report is tue and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or dizector
of the corporaton of the recewer or Tustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that iy name appeass in Block 10 or Biock 1 if
changed, or on an attaciment with an address, with aff other like empowered.

SIGNATURE:

BIGNATURE AND TYPED O PRINTED NAME OF SIESNING OFFICER GR MAECTIAR Nata Nagtime Phoano ¥




