2004 FOR PROFIT CORPORATION FILED
‘ ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # P94000078218 ecretary of State
1. Entity Name
: 04-28-2004 90195 005 ***150.00
PHOENIX-SCOTT HOLDINGS, INC.
Pringipal Place of Business Mailing Address
10001 NW 5OTH ST ‘ PO BOX A0853"
SUNRISE FL 33351 us
i 0 A
ﬁ.a Hep74/3 62
Suite, Apt. #, etc. Suite, Apt. #, elc. MCORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
Boyursa Beaet, . 65-1585096 ot Aopieatis
Zp Country 21-3 3 L/7(/‘ J%c;zt;; /_3{,4(/‘/ 5. Cenificate of Status Desired O Eese'gguﬁf:c;ticna'
6. Name and Address of Current Registered Agent © 7. Name and Address of New Registered Agent
Name »
1D0AO%I1EIN\?VA5S(?TH ST Street Address {P.0. Box Number is Not Acceptabtle)
204
SUNRISE FL 33351
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

Ly [T

SIGNATURE L
- Signature, typed or printed ne of registered agent and tille it appkcable, (NOTE: Ragislarad Agent signature required whan reinstating} . DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. dJ Added to Fees
r OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE T IDP Sl [ pelete TILE [ Change  [J Addition
NAME BLECHMAN BERTHAM ) NAME
STREET ADDRESS | 10001 NW 50TH ST_ : STREET ADDRESS
CiTY-87-20P SUNRISE FL 333515 CiTY-5T-2IP
mE "t 3 Delete e O Coange €] Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TiLE [ pelete TALE [ Change [ Addition
MAME NAME
STREETADDRESS™ |~ ~— " — === = St o e STREET ADDRESS |- - . . . - e i ]
CiTY-57-2P CITY-ST-7iP
£
TILE [3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP - CITy-5T-20P
THHE . 1 pelete me [ Change [T Addition
MNAME . NAME
STREET ADDRESS STREET ADDRESS
CATY-S81-2P CITY-8T1-2IP
e [ pelete TITLE [ crange [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-2P ' ) % . . CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the.sama legal effect as if made under cath: that | am an officer or director
of the corporation or the rgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attacnment with an address, with all gther like smpowered.

—~a

.-
SIGNATURE: _ZksTisrm Beicim ov Lot f A il Ylatloy  56/-739-53y

SIGNATURE AND TYPED OR PRINTED NAME EF/sfﬁNING OFFICER OR DIFECTOR fifie [ Daytime Phang #




