FILED

2004 FOR PROFIT CORPORATION Apl‘ 29,2004 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # P96000075342
gﬁgﬁgg%ONSOLIDATED, INC.
Principal Place of Businass Mailing Address
BLOGH SUTE 316, BLOG I SUTE 316
LAUDERDALE LAKES, FL 33319 US LAUDERDALE LAKES, ¥ 33319 US
R AR EEEmAn
04192004  NoChg-P CH2E034 (10/03)
DO NOT WRITE IN THIS SPACE Py Fopimare ]
65-0743038 Not Applicable
5. Carficate of Status Desied 1 fese-gesq Addilional

6. Name and Address of Current Registered Agont

gS%R'fS‘I%i'T"SPTRREESET’IpN’ ROBINSON, INC. DO NOT WRITE
MIAMI, FL 33141 |N TH'S SPACE

T ey s e e v

8. Tha above named entity submits this statement for the purpose of changing its registered office or regiétered agent, or bath, in the State of Flarida. ! am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
A

Sronaturs, typed o printad name of gistered agent and titie f applicable {NOTE Registerad Agent signaure requireg when renstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Ca.rnpajgn ﬁnancing $5.00 May be
¥ After May 1, 2004 Fee will be $550,00 Trust Fund Contribution D Added to Fees
1a. OFFICERS AND DIRECTORS i
TITLE D
NAME LEVIN, PHILIP

N 41734
Da-aiZe-0e 150,08

STREET ADDRESS | 16100 VIA MONTEVERDE
mY-S1-1IP DELRAY BEACH, FL 33448

TILE

NAME

STREET ADDRESS
Gy -sT-2P

TME
NAME

e s DO NOT WRITE
IN THIS SPACE

NAME

STREET ADDRESS
CITy-51-2P
THE

NAME

STREET ADDRESS
CITY-ST-2P

TmE

MAME

STREET ADDRESS

CITY-57-21P )

12. | hereby certify that the informztion supplied with this filing does not quality for the exempltion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infermation
wdicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or diractor

of the corporation or the receiver or rustee empowered to exacute this repart ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all ather like empowersd

SIGNATURE:/SIGNQ_.;;Mb J cf"«mm \/Dj'/a;-'.im Qe -G Ls- 2325

TYPED CR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayivre Phone &




