2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 30,2004 8:00 am

DOCUMENT-# P95000026672 = ecreta Iy of State
1. Enlity Name
04-30-2004 90261 042 ***150.00
ROOMMATE FINDERS OF FLORIDA, INC,
Principal Place of Business Mailing Address
5353 N. FEDERAL HWY. #212 5353 N. FEDERAL HWY. #212 e
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0586596 Not Applicable
Zp Country e Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FELDMAN, SUSAN

5353 N. FEDERAL HWY #212 Street Address (P.C. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33308

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of regisiered agont and tite f apphcable {NOTE: Registered Agent signaturs required when reinstatng) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIRE D . (3 Delete TMLE [ Change [ Addition
NAME FELDMAN, MAURA NAME
STREET ADDRESS | 5353 N. FEDERAL HWY. #212 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33308 CiTY-ST-ZIP
e ] pelete TILE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TiTLE O Dpetete TITLE [ Change O Addition
NAME ~ o e NAME e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-ZIP
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TMTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SiTY-ST-2IP CiTY-ST-2IP
TILE [ petete TILE [ Change  [E] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report suppiememal repart is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corparation or the raceiver or trustee grapowered 1o execule this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr en an anacah nt with an addfesy, with all cther like empow, re
Vioudiond 4(?;% ot/ G113 5999

SIGNATURE:
S\IFENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




