2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ; - May 03, 2004 08:00 AM

DOCUMENT # P96000040930 ecretary of State
1. Entity Name
CYBER-AGE, INC.
Principal Place of Businoss AV M;iliz;g Address
7800 W.0AKLAND PARK BLVD. 7800 W.OAKLAND PARK BLVD.
BLDG. "5" BLDG. "6"
SUNRISE, FL 33351 SUNRISE, FL 33351
S T EIGHW MDA
{ o, At #.otc. Suito, Apt. #. el 04142004  Chg-P CR2E034 (10/03)
[ ity & State City & State 4. FEI Mumber Applied For
65-0724893 Mot Applicable
7p Country #p Country 5, Cortificate of Status Desired O Ei'ggqlﬁfggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regis;tered Agent
Namo
BEHAR, LARRY J _—
888 S.E. THIRD AVE. Street Address (PO, Box Number is Not Acceptable)
SUITE 400
FT. LAUDERDALE, FL 33316
City FL | Zip Code

8. The ahove named entity submits this staterment for the purpose of changlng its registered office or reglstered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agont. T

SIGNATURE - S
igraiure, yprd o praled "ame of regisicred ager! and tite if applicable {HOTE Pegistered Agent sigrature raguired wher reinstating) DATE
FILE NOW!l! FEE 15 $150.00 8. Etection Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contributon 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD IRECTORS IN 11
TITLE P 3 pelgte THLE .. L] Change [ Addition
NANE NAHON, MAURICE DR hAF LOBA0R1 5530
STREET ADDRESS | 1960 US 1 SOUTH STE HH STREFT ADDRESS 5 05/ U’#“Bﬂmd“{}[}i 150. 08
COY-S§T-ZP ST AUGUSTINE, FL 32088 o CITY-ST-2IP
TITLE [ Delete TALE [CI change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIFY-§T-21P
TTLE O el TILE [ Change ] Addition
HAME HAME
STREET ADDRESS SIREET ADDACSS
CITY-57-21P Cily-51-2P
TITLE [ batete TE [ Crange [T Aduition
NaNE NAME
STREET ADCRESS STREET ADDAESS
CITY-51-2P CITY-51-2IP
TITLE [ Dolete ITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
SITY-ST- 2P QITY-$7-71P
TIHE 7 pelete A [ Change [ Addition
NAME tAME
STREET ADDRESS STREET ADDPESS
GITY-5T-2IP ORY-57-71P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florkda Statutes. | further certily that the infarmation
indicated on this report or supplemental repgrt is true accurate and that my signature shall have the sume legal effect as if made under oath; that | am an afficer or dirsctor
of the corporation or the receiver or fruste 1o execute this report 2s required by Chapter 607. Flarida Statutes, and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an a other like empowered.

SIGNATURE: ! A/ ff// P &

h
SIGNATURE ANE TEPED O NTED NAME OF SIGNING OFFICER OR DIRECTOR / Date /_ Dayime Phoru 4

—_—



