2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DORLIBAENT # PES000066552 Jan 28, 2004 08:00 AM
3. Entiy Narne Secretary of State
TODD R. SCHWARTZ, P.A.
Princspat Place of Businass Mailing Address
1601 N PALM AVE 1601 N PALM AVE
STE 208 STE 208
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
e s RN
Suite. Apt. #. efc. Suite. Apt. #, elc. MOORE T CRZEQ34 {1 1/03)
Ciiy & State City & State ' 4. FE Number Applied For
- 65-0685352 Not Applicable
Zp Country ad Gountry 5. Certificate of Status Deswed O g?e'gg q&idci’!ionai
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g&%AEXEMTE\?ED R Strast Addrass {P.O. Box NMurmnber is Not Acceptable)
SUITE 208
PEMBROKE PINES FL 33026
Tty . FL t Jin Cade

8. Tne above named entty submils this siatement for the purpose of changing its registered office or regrsierad agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent. E

SIGNATURE N R —
Sgnaluce. ivped of ponted nama of registered agent anc fite  apphcabie. (NOTE. Regisiered Agent signatre reguired when renstanngy CATE
FILE NOWILl FEE l§ $150.00 8. Election Campaign Financing $5.00 May 8e
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. | Added io Fees

Make Check Payable to Florida Departiment of State
10, OFFICERS AMD DIRECTORS | I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WnE ) O Delete I TIHE ) Change [ Addition
NAME SCHWARTZ, TODD R HAME Uﬂﬁﬁﬂﬂﬂ tRBET
STREETADDAESS {1601 N PALM AVE #208 STREET ABDRESS DY/26/04-B0073-010 150,00
CIFY-ST- 2P PEMBROKE PINES FL 33028 CiFY-ST-2iF 4 4 bo «
e 3 Datete it {IChange  [3 Addilion
MAME MAME
STREFT ADDRESS STREET ADDAESS
CITY-57-20P CEFY-8T-2IP
e L3 peiete e [CChange [ Addition
HAME HAME
SIREET ADORESS STREET ANDRESS
SITY-5T-21P ’ ory-st-219
fili23 03 Detee e O Change [ Addition
NAME NAME
SIPEFT ADDRESS STAIEY ADDRESS
CiTY-S1- 2P CiTY-5T- 2P o
YL 3 Deteie TIRLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADSRESS
CiFY-SE-2I LiFY-51-20
FIREE 3 Detete L C3 change [ Addition
NAKE MAME
STREET ADDAESS STREFT ADDRESS
CBY-S1- 2 CHY-5T-29

12, | hereby certily that 1he information supplied withs this filing Soes not qualify for the exemption statad In Section 118.07(3)5). Florida Staiutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath. that | am an officer or director
of the corporaiion o the recewver 7 trusige empowered to execute this repan as required by Chaptler 607, Florlida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or 0n an aitachiment with an Agdress, with aif gihes ife empgyera :
i< ‘ 2h oy acy §36- 480
7 T —

SIGNATURE:
SIGRATUREAND TYPED TR PRINTED NAME OIF Sifaaie: OF FIcER OR OISECTOR T o T




