2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P95000023896 ST eb 19, :
1.ttty Name ; Secretary of State
DRS. PASS & FRYDMAN, P.A.
Principal Place of Business Mailing Address
4030-B SHERIDAN STREET - . 4030-B SHERIDAN STREET T
HOLLYWOCD FL 33029 HOLLYWCOD FL 33021 - R
us Us
Suite, Apt. #, elG. Suite, Apt #. etc. MOCRE CR2ED34 (1 1/03} .
City & State City & State 4. FE! Number | _|Asplied Fc;r
o 65"056_7942 Mat Applicable
ap Country &b Country 5. Certificate of Slalus Desired [ fi-:g Addtional
6. Name and Address of Gurrent _Hegis_lered Agent 7. Name and Address of New Registered Agent ;

Name
igg[)s,- JBEgEFéER}(DAN ST Street Address (P.Q. Bax Number s Nol Acceptable)
HOLLYWOOQD FL 33021 = i

Ciiy F L Zp dode

8. The above named entily subrmils this staternent for the purpese of changing is registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE A
Sgnatura, typed or ganted name of registerad agen and tille f appircable (NOTE. Regstereg Agenl sigrature reguiced when ranstating} DAYE
FILE NOW!! FEE IS $150.00 .
. 8. Electon C ign Fi

Aer Moy 1,200 Fee wilbe$55000 e s o $590 Mo
Make Check Payable to Florida Department of State '
0. T OFFICERS AND DIRECTORS i} K  ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TMLE PTD ] Detete me [ Change 3 Additian
NAME PASS, JEFFREY A NAME P
STREETADDRESS [4030-B SHERIDAN STREET STREET ADDRESS a2 Jg?%%%ﬂ?%ﬁ%%%%ain 150,00
orv-sT-zp | HOLLYWOOD FL G- $1- 28 { el
THTLE V&D 1 Delete TITEE [ Change [T Addilon
NAME FRYDMAN, LEC HAME
STREFT ADDRESS | 4030 B SHERIDAN ST STREET ADDRESS
CITY- ST-21P HOLLYWOOD FL 33021 CiTY-S1-2P
TmE O oelete TILE [ Change [ Addilion
MAML NAME
STREET ADDRESS STREET ADDRESS
LiTY-51-7P CITY-$T-2F B ,
TLE [ Deiete TITLE O Change 2] Addition
KAME NAME :
STREET ADDRESS $TREET ADDRESS
P CITY-ST-2IP 7
TME 7 Deiete T [ Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ey -sr- 7P TIFY-51-2 B B .
TILE 3 pelete TIMLE Clchange  [3 Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
crY-S1- 2P - TNy ST- 210 .

12. | hereby certify that the information supplied with this filing <oes nct quaiify for the exemption stated in Section 119.07(3)i). Florida Statutes. ! furthet certity that the information
ndicated on this report or supplem | report is true accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or fruliee eqpgpwen xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with dre?;.%«ith | othér like empowered
" SIGNATURE AND FYRED\IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ; ¥ Yoaw Dayume Prane ¥




