2004 FOR PROFIT CORPORATION

- _ANNUAL REPORT (AR} FILED

o
Tl Jan 28, 2004 08:00 AM

DGCUMENT # P95000008344
1. Entty Name Secretary of State
TOM SNYDER, INC.
Frncipal Place of Busingss Matkng Address
2600 NLE. 35TH DRIVE 2600 N.E. 35TH DRIVE
UNIT W UNIT W
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308

Suite, Apt. #, atc Suite, Apt #, e1c. MOORE CR2E034 {11/03)

ity & State City & State 4. FEf Number Applied For

o 65-0560441 Not Applicable
ap Gauntry 2o Gauatey 5. Certificate of Status Desires. [ 987D Additional
) Fee Required
5. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent

Mame

g?‘%ﬁﬁgg‘%h’ Sg; E’%%ES?T\? DR. Strast Addrass (P.0. Box Number 3 Not Acceptaﬁle]

TAMARAC FL 33321

Cuty FL t Zip Code

8. The above named entity subrmis s siaternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Flonda. | am {amiliar weth, and accent
the obligations of registered agent.

SIGNATURE — L .
Smnatace traed of pomed rgne of cagisiatad agoant andt fite f appicatie {WNOTE. Rag Agant sig requrad when rok ingY N OATE
FILE NOW/IN FEE IS $15000 . .
: P 8. £ Fi

After BMay 1, 2004 Fee will be $550.00 et Comtion 0 O g May B
Make Check Payabie to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
ThE o 3 Deiate HILE [ Change ] Addition
HANE SNYDER, THOMAS & HAME HODA0on 19420
STREET ADDRESS {2600 NLE. 35 DR, UNIT W STREET ADDRESS 01/09/04-00024-016 150,00
LTy -S1-2P FT LAUDERDALE FL 33308 ) CiTY-ST- 7
Enrts [3 pejete TLE 3 change 3 Addien
HAME HAME
STREET ADDRESS STRELT ADDRESS
Ty ST-7% SITY-ST- TP )
TRE T Belete THiLE O change 3 Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 2P LITY-57- 2P o
THE ] Detete THE [ Crange 3 Addition
NAKE HARE
STREET ADDAESS STREEY ADDRESS
CIFY-ST-2p CiTY-57-21F
THLE ] betzte 1L [ Grange [ Addition
NAME HRAME
STREET ADDRESS STREET ADDRESS
CiTY-S¥-ZP CITY-5T-2IF
TILE T Delete THLE lGhange [ Acdition
WANE HAME
STAEET ADDRESS STREET ADDRESS
LiTY-ST-DP GITY-ST-2p

12. t hereby certify that the information supptied with this filing does not quaiify for the exemption siated in Section 1 !9.0?%3}{5), Florida Statudes. | urther certily that the information
indicated on this report or supplemenial report is frue and accurate and that my signaturs shall have the same jegal effect as if made undgr oath, that | am an officer or director
of the corporaton or the receiver of trustee empowered to sxecute ths report as required by Chaptler 607, Florida Statutes, and that my name appears in Block 10 or Block 11t

changed, of on an atachment with ith @ fike em rad o ?5-91
SIGNATURE: %ﬂ% 7 _S—QM 2D p3-05Y

Layvumns Phone §

Oate




