2004 FOR PROFIT ‘CORPORATION FILED
ANNUAL REPORT (AR) _

DOCUMENT # P96000074933 eb 11, :
3. Enity Name Secretary of State
440 EAST SAMPLE ROAD, INC.
Principal Place of Business Mailing Address
9600 WEST SAMPLE RD 9600 W. SAMPLE ROAD., SUITE 300
SUITE 300 CORAL SPRINGS FL 33065
CORAL SPRINGS FL 33065
Suite, Apt. #, etc. ) Suite, Apt #, etc. ‘ ] MOORE CR2E034 (1 1}-03}
City & State — ' Cily & State ' . FEI Number Applied For
o . 65-0691882 Not Applicable.
Zp Country 2p Couniry 5. Certiicate of Status Desived [ fg-;’fq Additional
6. Name and Address of Cutrent Registered Agent 7. Name znd Address of_N_'__ew Registered Agent _7

Name

DEUTSCH, STEVEN W ESQ .

3232 N W- 62ND I_ANE Sireot Address (P.Q. Box Number is Not Acceplablg)
BOCA RATON FL 33496-3395 ==

City . § FL [ Zip Cede 7

8. The above named enily submits this statement for the purpase of changing its registered office or registered agent, or both, it the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . —— . -
Signaturg. typed of printed namie of registered agent and tille i appheable (NOTE Registered Agenl signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 . :
: ” s . 9. Election Campaign Finanain
After May 1, 2004 Fae will be $550.00 Trust Fund Copmr?bulion. " I fds:f‘g?o“g?;f °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME P [ Delete UILE [ change [ Addition
RAYE SNEIDER, ANDREW NAME UOG00045155 '
STREET ADDRESS | 3232 N.W. 62ND LANE STREET ADDRESS 0271 1/04~-80052-013 150,00
CITY-ST- 2P BOCA RATON FL 33496-3395 ] { crv-st.zp _ L _ N
TIRLE [} Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDBRESS
GITY-5T- 7P o . CHY-5T-2IP
TLE [ oelete TLE [JChange [} Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
oy -51- 2P CITY-ST-2P .
THLE O petete TITLE [J hange [ Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
Ty - ST 2P CITY-ST-2IP ] _ )
TME 3 Defete TME [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 7P § cesi-ae N 7
TIRE [T Delete TTILE [ change [ Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T. 2P - Ty 6120 )

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(1’), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true an curate 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 inuStee empnwered togxaecute this report as required by Chapter 607, Farida Statutes; and that my name appears in Block 10 or Bloci 11 if
changed, or on an attachment with g afidress. ith all pffer like empowered.

: , G54 ,
SIGNATURE: — 7//1 /O Y 5 ?1'4%'%.7‘70

INTED NAME OF SIGNING DFFICER QR DIHECTOF* 1 Dats Davtme Phane #

SIGNATURE AND TYPED OFf




