2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am
DOCUMENT # P95000059300 B Secretary of State

EEE’E?RT‘E’”%E A COMPANY 05-03-2004 90752 001 ***150.00

Principal Place of Business Mailing Address
896 N. FEDERAL HWY, 896 N FEDERAL HWY
#814 STE 814
POMPANO BEACH, FL. 33062 US POMPANO BEH, FL 33062 US
LR
Ap’?l £ - Commmu 6@ ZL;H é CDMN\@(U”\—Q @ 0 -
Suite, Apt. #, etc. Suite, Apt. #, etc.

03022004 Chg-P CR2E034 (10/03)

i L G - ” . i
e dsle FU ey Caobelale, FL-— [*E o

an Country Zip ry " . 8.75 Additional
,bog 6 o_(é % —7: 5 Og %& @_/\d 5. Certificate of Status Desired 0 l§ee Redquire (‘1‘“’"3

~ -~ B.-Name and-Addreas of Current Reglstered Agent - — il i 7. Name and Address of New Registered Agent -
Name :
BERNSTEIN, SHARON M
900 ST. CHARLES PLACE Stroet Address (P.O. Box Number is Not Acceptable)
#109
PEMBROKE PINES, FL 33026 *
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. | amn farniliar with, and accept
the obligations of registered agent.

SIGNATURE
ture, typed or printed name of regisiered agent and tikle § applicable (NOTE: Regttered Ageni signature requiredt when reingiating) DATE
FILE NOW!NI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS TN 31
e PTD O oelste TmLE T N [brange [ Addiion
NAME BERNSTEIN, STEWART N NAME PerneRn, e B “"‘f “E
STREET ADDRESS | 5318 NE 6TH AVE. 21-E STREET ADDRESS | 250
omy-s1-2k | FORT LAUDERDALE, FL 33334 omv-stze ey baadtadade, F L 223%¢
TITLE vP 0] celete TME O Change [ Adilion
NAME BERNSTEIN, SHARON M NAME
STREET ADDRESS | 900 ST. CHARLES PLACE #109 STREET ADDRESS
CITY-S7-2IP PEMBROKE PINES, FL 33026 CITY-ST-2P
T e . C o~ [JDefete -~ & TME - ’ - I Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-71P
TITLE O Delete T [JChange  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TIME O Detete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the informat®n supplied with this filin g does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatéd on this reppr,or supplemental report is trug 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 corporation or{thérpceiver or trustee empowered to executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attach eiwt ItP an add ss, with all other like empowered.

hiron M Decrcle thoy (ecy) s vl

BAND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytima Phone #

SIGNATURE:




