2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb-04, 2004 08:00 AM

—
P96000069506
PQENE{,,E"ENT # —=necretary of State-
MARSHALL G. GEISSER, P.A.
Prncipal Place of Business Mailing Address
2879 S, UNIVERSITY DR, 2879 S. UNIVERSITY DR.
FORT LAUDERDALE FL. 33328 FORT LAUDERDALE FL 33328
A L
Buite. Apt. 4, stc. - Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & Stale ' Ty & State - 4. FElNumoer A Apoied For
Zip Country Zp Counry 5. Cerfificate of Status Desred & Ei.gglg?:éﬂonal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
I.?OAOFOOQETLEéglEC‘::‘HQgEdJ SEgg-i-H STE 2 Street Address (P.O. Box Number 15 Not Acceptable)
LARGO FL 34641
City FL Zip Code ‘

8. The above named entity submits this stalement for the purpose of changing ds registered office or registered agent. of both, In the State of Florida. | am famdiar with, and aceept
the obligations of registered agent.

SIGNATURE .
Swgnature typed o printed name of regmstered agent and ulle f appheable, {NOTE Regstered Agent sgrature required when remstating} LATE B
FILE NOW!!! FEE IS $150.00 ! )
N 9. Electi Fi
Aer ey 1, 2004 Feewilbe $55000 e o $500um e
Make Check Payable to Fiorida Dep_i_i_rtment of State )
10. QFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE - [Jchange [ Addilion
NAME GEISSER, MARSHALL G MAME . 0000 :
STHEET ADDRESS | 320 SE 9TH ST STRFET ADDRESS fi2/05/ 04-80044~-002 150.00
Cry-ST2P |FORT LAUDERDALE FL 33316 eiy-ST-2P . .
e [ Delere THLE [ shange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T- 2P - emv-stze )
TME [ Detete e [ Change [ Addition
MAME HAME
STREET ADURESS STREET ADDRESS
CITY-S1-Bp Y- ST-2ip
TITLE [ Delete HILE [Jchange ] Addition
NAME NAME
STREET ADDRESS ? STREET ADDRESS
CITY -ST-ZiF ciry-sT-2p N B _
T [J Defets TILE [ Change  [J Addition
MAME, NAME
STREET ADORESS STREE] ADDRESS
CATY -ST-2P _ Cry-$1- 2P _ )
THE 7 pelete THLE [ ¢Change [ Addilion
NAME i NAME
STREET ADDRESS STREET ADORESS
oy -S7-ZIP _ﬂ CIN-ST-2P

12 | hareby certily that the informatiog supplidd with this filingdoes not qualify for the exernption stated in Section 118.07{3W1), Florida Statutes. | further certify that the infermation
indicated on this report ar sgipplefnentai fAgort 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 redeiverfor rugide Wppowergd 10 exgcute this report as required by Chapter 507, Florida Statutes, and that my name appears In Block 10 or Black 11 i

changed, or on an aitachmpnt S wilarall olrEr like empowered.
~ Das  © Tt

SIGNATURE: 28 n

SIGHRTURE AND TYPED 3R PRINTER NAME OF SIGNING GFFICER OR DIRECTOR




