. FILED
* ' 2004 FOR FROFIT CORFORATION May 03, 2004 08:00 AM

DOCUMENT # P96000009850 Secretary of State
ALAN FISHMAN & ASSOCIATES, P.A,
Principal Place of Business Mailing Address
2301 W, SAMPLE RD. 2301 W, SAMPLE RD.
EB%%:H%TSEK\CH, FL 33073 US gb&«%ﬁﬁgﬁ%, FL 33073 U5
RSN ST AT
o 04282004  NoChg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P ApTed For
65-0637001 Not Appiicable
5. Cenificate of Status Desired [ Ei'gi‘ﬁf:;m”a'

6. Name and Address of Currant Registerad Agent

b ons iy DO NOT WRITE
POMPANO BEACH, FL 33073 IN TH'S SPACE

8. The above namad entity submits this statement for tha purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abfigations of registarad agent. B

SIGNATURE
Sigratwe, typed o Drinted name of ragisterad agent and Ltle it applicabie. (NCTE. Registerad Agent signature required when reinstating) DATE
FILE NOWIL FEE IS $150.00 9. Elaction Camnpalgn Financing $5.00 May Be - ! ?QBBYID é{agé‘%"i r'" _
Aftor May 1, 2004 Fee will bo $550.00 Trust Fund Contribuion. .~ 1 Added to Fees 05/04/14~-80007-022 150.00
10, OFEIGERS AND DIFECTORS A - ) '
TME D o T T T
NAME FISHMAN, ALAN S

STREETADDRESS | 2301 W, SAMPLE RD,, BLDG 4 STE 1A
CITY-§7-2iP POMPANO BEACH, FL.

TME : - - s
NAME

STREET ADORESS
CITY-ST-21F

TLE
NAME
STREET ADDRESS

an-51-2¢ DO NOT WRITE

me - INTHIS SPACE

STREET AQORESS
ciry-§7-2IP

— B T — —_——— —
NAME

STREEY ADDRESS
CIry-ST-21IP

TILE ) )
NAME

STREET ADDRESS
QITY-ST-2P

12. | hareby centily that the infarmation supplied with this {iling doss not qualify for the exemfn':ion stated in Section 119.07{3)[1), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same lagal effect as i made under cathy; that [ am an officer or director
of the corparation or tha receiver or trusted empawsrad (o exgcute this report as required by Chapter 807, Florida Statss; and that my name appears in Block 10 or Block 11if

changed, cr on an attach t with an address, witi, gl other fike empowered.
SIGNATURE: %@m Lo PO D u\zdpy QAT

HGNATURE AND TYPED OR PRINTED HAME OF SIGMING OFFICER OR RDIRECTOR Date Daytime Pricne ¥




