2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000024512 Feb 27, 2004 08:00 AM
3. Evity Name Secretary of State
ROBERT GREENBERG, P.A.
Pancipal Place of Business _ Maifing Address
4725 N.w. 113TH AVE. 4725 NW. 113TH AVE.
SUNRISE FL 33323 s SUNRISE FL 33323
Sute, Apt #, 8lo Syite. Apt #, €ic. ) MOORE _CR2E04 [11/02)
City & State ’ City & State 4, FEINumber __ ___ ; !Appsied Far
) _ 65-0571286 Mot Appﬁcalzfe
Zp Couniry ap Country 5. Cerificate of Status Desireg = £ %_;eﬁq;fecgkicnai
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Heglstered Agent

Name

E‘?B:_;ESEQ'B\E‘?.‘G{ %%BE\?E' Street Address (P.0. Box Number is Mat Acceptable) -

SUNRISE FL 33323 _ —_— -

City — FL [ Zip Code

8. Tue shove named entity submits this statement for ihe purposse of ehanging Its regustered offce or registersd agent, or bath, in the State of Florida. | am famitiar with, and accept
the ciligations of registered agent. '

SIGNATURE - . —
Segraln. lyped o proved name of regsstered agent and Stle d aaplcatia {NOTE Ragistered Agert mignaturs zequrad when reinstatiog) DATE
FILE NOW!!! FEE IS $150.00 o o o
. 8. Elestion G -t 7
Aoy 55004 Fo o 555040 Conty Caroagss$5.00 e e

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHAMGES 1O DIFICERS AND DIRECTORS N 11
i D 0 Deete e u o Dlonange  [3acdon
N GREENBERG, ROBERT g - BERONaes T
STREETADGRESS [4725 N.W. 113TH AVE. STREET ADDRESS 2T MRS~ 150,00
LTy -ST- 3P SUNRISE FL 33323 - oEY-51- 7P
TRE T 3 Deleie fILE ) T o [ Change ) Addition
HAME MAME
STREET ADDRESS STREET ACDRESS
CITY -57-17" CITY-5T.210
mE o ' {1 veete TLE o Ol Change 3 Addidon
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY -5T-2P 7Y -§T-5P
TITLE ' O Celste e ) [ Change 1] Addition
HANE ) HAME
STRELT AUDRESS STREE} ADDRESS
Ty 512 Iy -51-79
e Cloeee N v ' D) Change £ Addition
HAME NAME
STAECT ACDRESS STREE] ADDRESS
Ty S 2P CirY-51-2p
TLE - {7 nelete TRE o [ Crangs {7 Addiion
NAME HAME
SIREET ADDRTSS STREET ADDRESS
Y- ST-7IP CITY-57- 2P

12, | hereby cedtity that the information supgplied with this fing doas nol qualily for the exemplion sisied in Saction 3 19.0?;3)[53, Fiorida Stattes. 1 further certify that the infarmatian
ndicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or director
of the corparation or the receiver or tusies empowered 1o exeoute s repast as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block t1#
changed, or 0N an attachment with an address, with all other tike empoweragd,

SIGNATURE: W%MM ﬂoéer:{' @,r\e,em/éeyf 1—/2;;/1019? Ggds72-93Y

CINHATERE AND TYPEO IR PRINTED MAME GF SIGMING AFTICER OR MRECTAR - Tavhrn Prang &




