2004 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Apr 26, 2004 08:00 AM

DOCUMENT # P84000068716

1. Eqcity Name

LEONDON WITTE & COMPANY, P.A.

Secretary of State

Mailing Address

3101 N FEDERAL HWY
SUITE 700
FT LAUDERDALE, FL 33306

Principal Place of Business

3101 N FEDERAL HWY
SUITE 700
FT LAUDERDALE, FL 33306

IAGUERD R R WA

04232004 No Chg-P CR2E034 (10/03

Applied For
Not Applicable

$8.75 Additional
Fee Required

4. FEl Number
B65-0524791

5. Certificate of Status Desired

o

6. Nama and Address of Currant Registeted Agent

HIRSCHBERG, EDWARD P
3101 N FEDERAL HWY
SUITE 700

FT LAUDERDALE, FL 33306

8. The abave named entity submits this statement lor the purpose of changing its registered office or reg

the obligations of regisiered agent.

SIGNATURE

istered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnate, yped of prinied narme of regrnercd 2gent and tke  appheabls. {NOTE: Asgsterad AQent signature required when renstating)

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

9. Elecrion Campaign Financing
Teust Fund Contribution.

i ,$5.00 May Ee i U!:i[;ﬂ __I

Added to Feas

10, OFFICERS AND DIRECTORS ] 1

TE D

NAME HIRSCHBERG, EDWARD CPA

STREET ADDRESS | 3101 N FEDERAL HWY ’

GiTY-5T-2P FT LAUDERDALE, FL 33306 }

TITLE D

NAME TUCK, JOHN CPA

STREETADDRESS | 3101 N FEDERAL HWY

Sme-ST-2P. | FT LAUDERDALE, FL 32306 —

TMLE D

NAME KURTZ, MARTIN CPA

STREETADDRESS { 3101 N FEDERALHWY F e D7 D i e U i gy g g
CITY-ST- 2 FORT LAUDERDALE, FL 33308 _

TiTLE

NAME

SRECTADAESSE
CITY-ST-2ZP

HILE

NAME

STREET ADDRESS

CTY-57-2P

TITEE

NAME

STAEET ALDRESS

CITY-ST-21P Pty Ul

12. | hereby certify
indicated on this report or supplemental report is true an

that the information supplied with this fi]jng does not quelify for the exemption stated in Secfion 119.0
accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer ar directar

3)(i), Florida Statutes. ! further cerlify that the informatlon

of the corporation or the recelver or rustee empowerad to execule this report as required by Chapter 607, Flotlda Siatules, and that my name appears in Block 10 or Block 11 i

changed, or on an almchmewwess. with all olher jike empowered.
SIGNATURE: s o -/*/ff’ VY LV
SIGNATURE AND TYPED OR PRINTED OF SIGNING CFFICER OR DIRECTOR Date . Daytime Phane # .




