2004 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT (AR) —__ Apr 05,2004 8:00 am _

TDOCUMENT % P96000026337 — . |
it ecretary of State
LANA SCHULMAN., P.A 04-05-2004 90409 021 ***150.00
y PLAL
Principal Piace of Business Mailing Address
5353 N FEDERAL HWY 5353 N FEDERAL HWY
213 213
FT LAUDERDALE FL. 33308 FT LAUDERDALE FL 33308
RISt E. CommElcecpe Bevodl 2,51 & . CoptmTle, Fc BLS
Suite, Apt. #. etc. Suite, Apt. #. etc. MOORE CR2ED34 (11/03)
So.te S Soite Ta<
City & State City & State 4. FEI Number Appiied For
| Folr LAQDERDALE | FolT LpAJOCHRIA S 65-0655126 Not Applicable
32—12[3 VR4 ‘Bc;)zmzj S A 5 %ps o & f})urg,yg 5. Certificate of Stalus Desired O ?i'ggggg;“o”a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
?gg]ué-MOACNE,ALﬁ%ALVD Street Address (P.O. Box Number is Not Acceptable) .
SUITE 1003
POMPANQO BEACH FL 33062
City FL Zip Code

B. The abowve named entity submits this staternent for the purpose of changing its registered oﬂlce or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obl:gallcns of registered agent.

SIGNATURE L AN S VL A, PA. o2mecgm €Vt o s Bpv? e LM éc’s et Y i -0

Signature. typed or printed name of registered agen; and iille [] apphcable T (NOTE: Ragistersd Agenl signature raquited when reinstanng) bATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributior, T Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE o [ Delete THLE Ol change [ Addition
NAME SCHULMAN, LANA NAME
STREET ADGRESS [1361 8. QCEAN BLVD. SUITE 1003 STREET ADDRESS
CITY-5T-ZP POMPANO BEACH FL 33062 : CITY-5T-2IP
TITLE 3 Dealete TITLE [3 Change ] Addition
NAME : NAME
STREET RDCRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-2F

TwE [T T YT T T T T T T T~ M Detete B 101117 e At .- JChange - [ Addition
NAME NAME

— e il - - - — - e e e e o e . PR
STREET ADDAESS ‘ § STREET ADDRESS
CITY-ST-2P oY-ST-7P ~
e - . [ petate TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Deiete THLE [Odchange [ Additicn
NAME . NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-2P
TME £ Delete TME {] Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
£ITY-ST-2IF CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as requirac by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 i
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Xzrce. (te s Dot i, A (ANS Sclttsconmn, 9.  Col-0% FSY¥FG3@Ial/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTQR Date Dayume Phone ¥




