e

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

P94 1971
DOCUMENT # Po40000519 Secretary of State
‘ 03-24-2004 90037 029 ***150.00

FAMILY EXTENSIONS, INC,
Principal Place of Business Mailing Address
12349 MELRQOSE WAY 12349 MELROSE WAY .
BOCA RATON FL 33428 BOCA RATON FL 33428
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)

City & State City & State 4, FEI Number Appiied For

65-0513431 Mot Applicable
ze Country Zip Country 5. Certificate of Status Desired 0o - ?ﬁg;gesq l‘:rd;;ﬁ""a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . ] Poe e Name - - . -

ZEMEL AND KAUFMAN, P.A.

4700 B SHERIDAN ST Street Address (P.O. Box Nurﬁber is Not Acceplable)
HOLLYWOOD FL 33021

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature, Typed or printeg name of registered agant and titls # appicable, {NOTE: Registerag Agent signature required when reinstating) DATE
155008 9. Election Campaign ﬁnancing $5_00 May Be
’Ig i Trust Fund Contribution. O Added to Fees
10. dFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE PS O petete TALE [JChange [ Addition
NAME WALLACH, DENNIS C NAME
STREET ADDRESS | 12349 MELROSE WAY STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL 33426 CITY-ST-ZIP
TITE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
LE [ Delete TMLE [ Change ] Addition
NAME - - BT - = - - T - NAME - - ~ =
STREET ADDRESS STREET ADDRESS
~| CITY-57.2IP CITy-S1-2IP
TITLE {3 Datste TITLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2I .
TLE 7 Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TiTLE 2] Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 ar Block 11 if

d.

changed, or on an attachment wilran address, with g

SIGNATURE: _/(

(_StENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

el 515§
7 / WAY “

i Date Daytime Phone #




