2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000075278 Jan 27,2004 08:00 AM
%, Entay Nawme Secretary of State
JOSHUA F. BECKER, P.A.
Principal Place of Business Mailing Address
2850 EVANS STREET 2850 EVANS STREET
HOLEYWOOD FL 33020 HOLLYWOCD FL 33020
3
> A
i
Suite, Apr. #, eic. Suie, Apt. #, elc, MCORE CR2E034 {11/03)
City & State City & State 4. FEi Number 6 5 ﬂg 0001 - % ]I ai?zici Fc;—
Zp Counlry ap Country 5. Certficete of Status Desifed D ?Ee ;fi Lf:f:é"o"a'

o T . G Name aqgifgdrgssﬁof 99@@&3@&(! Agent . I 7. Name arig Address of New Registered Agent
Name
B e aaa " Stost Adsross ('O S Humibar s Nt Adsepatiey T
HOLLYWOOD FL 33020 : e
Caty FL | Zip Code

| 8. The aove named entity subms this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flordda, | am tamiliar wih, and srr:ﬂ
the cbiigations of registered ageant.

SIGNATURE .
Sgnatins typesor pwmed nams of registered agent and e apphcable {HOTE. Regsisied Agent sigrans requirsd when reinstanng) DATE
FiLE NOW'!! FEE !S $15(}.0{3 ‘ ) ) )
. Fi

Attor May 1, 2004 Foo il be $550.00 * fecn Cory Cowoons - $5.00 e oe
Make Check Payabie io Florida Depar!ment of Siate )
10. o OFFICERS AND DIRECTCRS Tt ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
FELE e O pefere ulE N i 5 Change Badditn
nawE BECKER, JOSHUA F NAME LIGOECT it -
STREET AO0RESS | 2850 EVANS STREET STREET ADDRESS D142 7A08 30301008 156,38
Ciy-81. 29 HOLLYWOOD FL 33020 CIFY-S3- 4P
i £ Detete HILE £ Change L3 fb™
NAME MAME
STREST ADORESS STREET ADDRESS
CrTY-ST- 27 £ITY-S7- 2P
TmE (3 eiete E DOoange [ s
MAME MAME
SYREET ADDBESS STREET ADDRESS
CITY-ST- 2 CITY-SY- 19
TITLE 3 paiste TLE ' o -_ij_ctsange
NAME HhME
STRCET ADDRESS STREET ADDRESS
CIEY-5T-2if UTY-ST- 2P
e i O oelete e [ Change [ &t
MAME RAME
STRELT ADDRESS STREET ADDRESS
CY-$T- P CTY-ST-ZP
me 3 Delete TE [ Change [ Asdith
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SE- 2P I_caw 7.7

12. H hefeby ce;trfy that the ;niofmat:on wpplied w;\h thxs f;hng dees not quahfy for the exempton stated in Section 1 ?9 GT{S)[:) Flonda S!amxes | further certify that the mformazion
ndficated on this report or suppis 1at repart is true and accurate and that my signature shall have the same legal sfiect as if made under oathy that | am an oflicer or direCior
of the corporaten or the rje}!v; trustee empowerad to gxec hig rep as required by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Block 11

changed, or on an attachmne & Zldresyali cther fi
SIGNATURE: /7 4 Y s A N

/. SIGNATURE AND TVPED OR PRINTED NAME GF i OFFICER QR DIRECTOR Vi i Data Daytime Prona #

QI



