2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED -

P96000028561
DOCUMENT # Mar 06, 2004 08:00 AM
ANA R. GERENA, P.A. Secretary Of State
Pnncipal Place of Busingss - Ma.il.ing- /;ddr;ss - )
11091 SPRINGFIELD PLACE 11091 SPRINGFIELD PLACE
COOPER CITY FL 33026 COOPER CITY FL 33026
o — (WG WRATHI
Suite, Apt. #, etc. Suite, Apt #. etc. MOORE CR2EQ34 (11/03) o
City & State Ciiy & State o - 4, FEt Numbe; T . Applrléd Fbr— T
o ) B ?5_'0661995 Not Applicable
Zp Country Zip Country 5. Certdicate of Status Desirad 0 gi.giﬁfgéﬁonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent _
Name
?F&%NéﬁﬁméFﬁlELD PLACE Sireet Address (P.0 Box Number is Not Acceptable) -_K
COOPER CITY FL 33026 '
Cry FL 2 Code

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . N . i e
Sgnature. tybed or pnted name of registered agenl and bile f applcatle (NQTE. Rogstered Agent signature raqurad when reinslateg) DATE
FILE NOWI1I! FEE IS $150.00 . ) X
- 9. Elect £
Atery 1,2004 Foowil e $55000 T 1 500 s

Make Check Payable to Florida Depariment of State ’

10. OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFIGERS AND DINECTORS IN 11,
- TITLE D 3 Delete TTLE [ change [ Adeition

RAME GERENA, ANA R NAME e 4

STREET ADDRESS | 11091 SPRINGFIELD PLACE STREET ADDRESS 13 ;S%%gggéﬁggfm 150.60

cry-sT-2p | COQPER CITY FL 33026 CITY-ST- 2P £ = it )

TITLE 1 Gelete MiLE [T Change  [C] Addition

NAME HAME

STREET ADDRESS STREEY ADDRESS

GIFY-ST-2IP CITY-ST- 2IP )

THLE [ pelete g ) Change T Acdifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-37-ZIP i

THLE U Delete THILE [Jchange [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2P Cily-57- 2P

THLE £ Delete TILE [IChange  [T] Additicn

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P LTY-51-2P

TenE 1 Delete TiTLE Ochange 3 Addifien

NAME NAME

STREET ADDRESS SIREET ADDRESS

CaTY- Stz CiTY-ST- 74P

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 cath; that | am an officer or directar
af the corpoerahon ¢r the recerv .4, trustee g red 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an anachme h an agdress all other like empowearad,

SIGNATURE: w /3l — Ara R Gerem B:/ae [0 (959 )436-972¢

SIGRATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR THRECTOR Dale Daytime Phone #




