2004 FOR PROFIT CORPORATION
P - ANNUAL REPORT (AR) FILED

DOCUMENT # P95000031180 Jan 28, 2004 08:00 AM
1. Entty Name Secretary of State
PETERSEN & HAWTHORNE, P.A.
Principat Place of Business _ Mailing Agdress
1700 EAST LAS OLAS BLVD. 1700 EAST LAS OLAS BLVD.
PENTHCUSE |l PENTHOQUSE B
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
Sunte, Apt. # etc Suste, Apt #, efc MOORE CR2E034 {-; 1/03)
City & State City & State 4, FEi Number Apphad For
B 65'0574499 Not Apphozsble
Zip . Country Zo Country 5. Certificate of Status Dasired | ?eae.g?q j;f:;ﬂonal
6. Name and Address of Cutrent Registered Agent 7. Name and Address ot New Registered Agent

Name

PETERSEN, BYRON G

1700 EAST LAS COLAS BLVD. Street Address (P.G. Box Number is Not Acc-e;t-a_b;e)

PENTHOUSE §f —
FORT LAUDERDALE FL 33301

City FL ] Zip Code

8, The above named entily submuts thws statement for the purpose of changing us registered office or registered agent, ot both, in the State of Flanda, | am famitiar with, and acoept
the chiganons of registered agent.

SIGNATURE
" Sigrature typed or printed name of ragsiared agen and tike f applicable. (MNOTE. Regrstered Agent signatuce reavked when reastaling) OATE
FILE NOW!!! FEE IS $150.00 .
. . Election C fgn
o Afteriiay3,2004 Faowilbo 555000 e s 1 §5.00 uoe
“Male Check Payabie to Florida Department of State '
149. OETICERS AND CIRECTORS 11. ADDITIONSfCHANGES 7O OFFICERS AND DIRECTORS IN 11 %f
TRE P 3 pelete MiTLE [ Change [ Addinon
UDa0n00T 8261
NAME PETERSEN, BYRON G NBNE il 4202904 ~A01 P rrma
STASET ADDAESS | 1700 E LAS OLAS BLVD PHII STREET ABDBESS LB 27023 150,80
Gre-er-2¢ {FORT LAUDERDALE FL 33301 CiTY-57-21F o
e (3 eiete e TIchange [ Acdition
MANE HAME
STREET ABDRESS STREET ADDRESS
7Y -57-2P £Iv¢-ST- 2P
THLE [ Setete TILE T Change [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
Y- ST- 2P CRY-ST- I S
TTLE 3 paiste TILE [Cchange [ Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
Ty -57-2p CIFY -ST- Zif o )
HitE {1 fetete HILE [Iehange ] Addition
NAME NAME
STAEET ADDRESS STREE? ADDRESS
LITY-ST-7P CIFY-51-2F 7
TTE ] Dete TME 1 Change [ Addition
NAME NEME,
SIREET AODRESS STREET ADDRESS
oimy-57-21 ] CIrY-5T-268

12. { hereby certify that the information supplied with this filing dees net qualify for the exempticn stafed in Secion 118.07{3)1), Flarida Statutes. { further cerbily that the information
indicated on thus report or supplemental repart is rug and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an officer or director
of the corparahon or the recever or rustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biack 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OF PRUNTED NHAME OF SIGHING CFFICER DR DIRECTOR - v o




