FILED

May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION - Secretary of State
ANNUAL REPORT 05-03-2004 90738 042 ***150.00

DOCUMENT # P94000092428

1. Entity Name
WHAT IT IS CCRPORATION

Principat Place of Business Mailing Address

6601 OF COMMERCE BLVD. 6601 F COMMERCE BLVD.
RATON, FL 33487 RATON, FL 33487

e s AR R LRIV
|90 SE 19+n Auenne [ Po. Bax Flibbo
Suie, Apt. #, elc. Suite, Apt. #, efc. 01262004 Chg-P CR2E034 (10/03)
City & Siale City & State &, FEI Number Applied For
bmiane BEA ) o Loca EsTon] F L 65-0541299 Not Applicable
i — 1
Zip 230t0 Couniry Zip 33 4? l Country 8. Certiicar of Siatus Desred O ggg&q :\iﬁtbnal
6. Name armd Address of Current Registered Agent Y. Name and Address of New Reglaterad Agent
Name
SCHWARTZ, KENNETH — & %ﬁ;\!*’- bﬁ 3 MJ\A :’ MmoT"
6601 PARK OF COMMERCE BLVD. Street Addresg 2.0, mmber is Not Acoeptal
OCA RATON, FL 33487 7 ‘ (7Y A AV e
Ci A d
Y Vomthno BEact) FL Iff;% o

8. The above named eniity submits Inis statement for the purpoesa of changing its regislerad office or registered ageant, or both, in the Siate of Florida. | am familiar with, and accept

the obiigaticns of registered agent,
SIGNATURE /;h"é W .leé@[

Signatre, typed o privted name of togivtered agenbvadHHET applicabie, ( m?s: Ragisterad Agenl signature raquirdd when reinetaly DATE
g
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.80 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. O AddudtoFees
19. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AN DIRECTORS IN 11
THLE DIP O Delete TOLE Xownge [ Mdllon
NAME HANK ASHER HAME
STREE ADDAESS T B8O PARK-OF COMMERCE BLYD— stneer anceess | Pl 0. Bo X Elelo
CHY-ST-2P  FBOCARATON FL-93467—— avsre | Boca @ATEN, FL FZYPI
HLE [ patete TIME [3 change {7 Addtion
NAME NAME
SIREET ADCRESS STREET ADDRESS
CITY-ST-2P GHY. §F- 2P
THLE [ Detete TILE O change ) Addition
NAME HAME
STREET ADDRESS STREE: ADDRESS
CiTY-ST-2IP GiTY - ST- 2IP
E [ Detete TME OJchange [ Addition
RAME NAME
STREET ADERESS STAEEY ADDRESS
CITY-ST-21P CITY-S8T-2IF
TIFLE 3 oatete TITLE [Jchange {7 Addition
MANE NAME
STREET ADDRESS STREET ADERESS
GiTY-ST-2IP CITY- §T- 2P
TMLE O deiste TMLE Clcrange ] Adgition
NAME NAME
STREET ADDRESS STAEET ADBRESS
CiTY-51-219 GrY-S1-2P

12, | hareby certify that the information suppiiad with Ihis fling dose not gualify for the sxemption statad in Section 119.07(3)(i). Florida Statuies. | further cerlify that tha information
indicated on lhig reporl or supplementai repovt is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an efficer or directar
of the corporation or ths receiver or trustee empowered to executa this report as reguired by Chapter 607, Plorida Statutes; and thal my nama appears in Block 10 or Block 1111
changed, or on an attachment with an 3didrass, with ali other like empowered.

SIGNATURE: CLA (772

RE AND TYPED OR PRINTED RAME OF SIGMING OFFICER OR MMRECTOR 7 Cate Duwytime Phone #




