| FILED
B P ANNUAL REPORT 1 Jul 15, 2004 8:00 am

DOCUMENT # P95000072283 Secretary of State
Name
Cﬁ;",Q’OF,EL INC. 07-15-2004 90006 043 ***550.00
Principal Place of Business Mailing Address
2269 SOUTH UNIVERSITY DRIVE 2269 SCUTH UNIVERSITY DRIVE
SUITE 139 L .. SUTE139
DAVIE, FL. 33324 = DAVIE, FL 33324
e e VR T AN
Sutte, ApL ¥, etc. Suite. Apt. 8, elc. 07012004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0627644 Not Applicable
zp Coumry @ Couriry 5. Certificate of Status Desired [ ?&@:ﬁm
6. Name and Address of Cument Registered Agent ___ 7. Name and Address of New Rogistered Agent
) Name e
LEIF, PAMELA _ - .- - R s - -
4730 SW 52 WAY Street Address (P.G. Box Number is Not Acceptabile)
#104
~DAVIE, FL 33314
o . FL | 2°o*
8. The abave ng its registered office or registered agent, or both, in the State of Aonda. | am familiar with, and accept
*  the obligations pfliggr agent. /
SIGNATURE ¢ 7 avi / d_"/
%‘.Mumﬂdmd agert and e £ (NOTE: Fogasiored AQent syrmnas racuered when rvnstating} Joae/ ¢ ¥
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Bs
Due by September 8, 2004 Trust Fund Conritntion. [0 Addad to Fees ;
16. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
it PSTD 1 Deimte TIE . Cdcrange [ Addition
HAME LEIF, PAMELA RAME
STREET ADDRESS | 4730 SW 62 WAY, #104 STREET ADDRESS
ony-st-a¢ | DAVIE, FI. 33314 : CaTY-ST-2P
TITLE 0O Detetz THLE [ Chenge 3 Addition
HAME NAME .
STREET ADORESS STREET ADDRESS ] ]
ay-§t-2p oTy-ST-2P
L £ Deete TME (] Change [ Addition
NAME R RAME .
oTY-ST-2F - _ B PRI PPV e e -
TME ‘ O Deiete " TE O crange [ Addition
RAME HAME
STREET ADORESS STREET ADDRESS
OTY-5-2F Y- 5529
TLE [ paiste ms [ Giange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 GiY-51-2P
TLE ' 3 el TME ' O chage At
NAME - . MAE,
CITY-S1-2P : . ) ary-st-ap :

12, | hereby certify that the dormation supplied with this fil doesmtqualriyfortheatemphmstatedmﬁiecnm1190‘?(3)(1) Horida Statutes. | further certity that the infomation
indicated on this report or sup feport is true accurate and that my signature shall have the came legal effect as if made under oath; that | am an officer or director
of the corporation oF the recetver, mjs(eeempcmeredtuexecmeﬂ'nsrepoﬂasreqmredbyChapietﬁﬂ? Flondasxahnes and thal my name appears in Block 10 or Block 11 if

, 0 on an attachment an address, with all other (ke empowered /) Zﬂ /M %14,)6!—)00

SIGNATURE:
Dayurna Prene 8

—
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