__2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 31, 2004 8:00 am

DOCUMENT # P95000036163
vt Secretary of State
M.L.C. BUSINESS CO 03-31-2004 90043 022 ***150.00
Principal Place of Business Mailing Address
1046 RIVERBIRCH ST 1046 RIVERBRICH ST
HOLLYWOOD FL 33019 HOLLYWOOD FL 33018
us us
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
NO-T APPLICABLE Not Applicabie
Ze Country ap Couniry §. Certificate of Status Desired O ?eae.gfqlﬁ?g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&%EQVEAF?SE‘ECH ST Street Address (P.O. Box Number is Not Acceptabig)
HOLLYWOOD FL 33019
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed o printed name ol regisiarec agent and tills If applicable. {NOTE. Registarad Agenl signaiyra required when renstatng) DATE
B FILE NOW'!' FEE IS $150 DO ) ) .
: 9. Election Campaign F
5 AMter May 1, 2004 Fes wil be $550.00 - . Tren fune Conton, O Asseore®
*_"Make Check Payable to Florida Department of State * '
10. QFFICERS AND DY HECTORQ 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TILE D 3 pefote TNLE [ Ghange  [J Addilion
NAME COHEN, MOSHE NAME
STREET ADDRESS | 1046 RIVER BIRCH ST STREET ADDRESS
CiTY-S7-2IP HOLLYWOQOD FL CIY-S1-2P
TINLE sD O3 oelete nﬁrg [ Change  £] Addition
NAME COHEN, INGRID AL
STREET ADDRESS | 1046 RIVER BIRCH ST. STREET ADDRESS
CITY-ST-2P HOLLYWQOD FL 33019 CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
HAME ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-71 CITY-ST-21P
TITEE [3 pelete TILE [OJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-ZiP
TIE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$T1-2P
TITLE . 1 Delete TITLE [J Changa ] Addition
NAME \ NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-7IF CiTY-5T-7IP

12. 1 hereby certify that the information supgplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if

changed, or on an attachment with an address, with all other like ere
SIGNATURE: 3/?-4/917
ING OFFICER OR DIRECTOR Date Daytime Fhone #




