2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # Pa6000025644 Mar 08, 2004 08:00°AM

1. Eniy Name Secretary of State

A AABA BABSON & SMITH, INC.

Prncipal Place of Business B Vﬁr»:;é;‘;liﬁg Addzess‘ —

4310 SHERIDAN STREET, SUITE 202 4310 SHERIDAN STREET, SUITE 202

HOLLYWQQOD FL. 33021 HOLLYWQOQD FL 33021

B e ~ ORSONI L e
Suize, ApL, &, BiC, Suite, Apt. #, efc. MOORE CRZEGS:& {11/03; ) 7
Cify & State Cily & State 4. FEI Number N — Appied For |

. - . 65-0650724 Not Applicable

2p Country 2 Country 5. Certificats of Status Desired O geae'giﬂféﬂm'

6. Mame and Addrass of Current Registered Agent

7. Name and Address of New Registerad Agent

BURTCN, ANDRE S
4310 SHERIDAN STREET, SUITE 202
HOLLYWOOD FL 33021

Name

Straet Address (P.0. Box Number is Not Accepzabie}

Cily 7 FL

Zip Code

8, The above named entity submuts this statement for the purpose of changing tts registered ofce or registered agent, or botk, in the State of Florida. | am familiar with, and accept

the chiligaticns of registered agent.

SIGNATURE

Sighature, typed or prmiad name of registerad agont and ﬁl;a ¥ applcatia. {NCTE. Bemstersd Agerd sgnalure req:.urari.whcn ENSIRLNG) - DA?:E
i 0
FILE NOW!!! FEE IS $150.00 9. Election Campalg Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added io Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
i1 PDS (3 Detete TIIE [ Change  [] Addition
HAME SADLOFSKY, ALEX NAHIE _
STRECT ADGRESS | 4310 SHERIDAN STREET, SUITE 202 STREEY ADDRESS ... HA0000080223
ory-sT-2¢  {HOLLYWOOD FL 33021 S CITY-5T- 2P U3A08/04-80105-002 190,00 B
nne 2 Delete unf O Changs 3 Addition
HAME NAME
STREET ADBRESS STREET ADBRESS
CiTY-81.25 o CiFY-8T- 27 _
THLE [ petete TELE O Changs ] Addition
MAME MAME
STREET ADDIESS STRECT ADDRESS
eivy-st-2e CITY-ST-ZIP
TinE 1 Detete TTLE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2P _ l CiTY-ST- 2P
it £ Detete e [Jchange 3 Addilion
HAME NAWE
STREET ADDRESS STREET ADDRESS
CY-ST-ZP o CATY-§T1- 2P _ N
TITLE [T oetete TLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P eIy -$T- 1P

12. | hereby certify that the information supphied with this filing does not qualify for the exemption stated In Section 18.07{3)(i). Florida Statutes. | further certily that the information
indicated on this repent or supplementat report is true and accurate and that my signature shall have the same legal effect as if made unger cath, that t am an officer or director
of the corporation or the receiver or trystee empowerad to execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an aftachment with aff addfess, with Il olifer (ka empowered

« 3]1] o4

DOR PRINTEY [RAME OF SIGNING OFFICER OR DIRECTOR i pad Taytime Phone A




